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Hotel Dieu de Quebec 


TO the eyes of faith, the events of history are the 
workings of God’s Providence. Small wonder then that, 
as he traces back the events of the present to their 
origins, the student of history finds prophetic signifi- 
cance in the beginnings of institutions, of movements, 
and of associations. 

Three hundred years ago on August 1, 1639, on an 
early forenoon on which, according to the testimony 
of a contemporary Jesuit historian, the great Rock of 
Quebec and the river front from which it rises so 
precipitately to the skies, were bathed in warm golden 
sunshine, there landed from the barque that had 
brought them from Europe, an intrepid, courageous, 
and zealous band. The pro- 
phetic destiny of that group 
encompassed the whole mag- 
nificent history of Catholic 
education and Catholic wel- 
fare work not only in 
Canada and the United 
States but also in all those 


the United 


August the first 


he Officers and 
Catholic Hospital Association of 
States and Canada 
thank the Augustinian Hospitallers of 


L’Hotel-Dieu de Quebec 


POUR quiconque a la foi, les événements de l/his- 
toire sont l’ouvrage de la divine Providence. Rien donc 
d’étonnant qu’a remonter aux sources de récents 
événements, l’amateur d’histoire trouve comme un sens 
prophétique aux débuts de telle institution, de telle 
entreprise ou de telle association. 

Il y a trois cents ans, le premier aott 1639, par un 
début d’avantmidi ot le fameux rocher de Québec et 
le rivage, d’ou celui-ci s’élance abrupt vers les 
cieux, baignaient dans la chaude lumiére d'un 
soleil d’or, toute une troupe courageuse, intrépide 
et zélée débarquait du navire qui l’avait amenée 
d’Europe. 

Le prophétique destin de 
ce groupe portait en germe 
toute la magnifique historie 
de Jléducation catholique 
et de Vhospitalisation, non 
seulement au Canada et aux 
Etats-Unis, mais encore en 
toutes ces parties du monde 


1939 


Members of the 


parts of the world which qui ont emprunté monas- 
derive their teachers and the Mercy of Jesus for having laid the téres, couvents, noviciats 
workers from the monas- foundation of nine hundred Catholic hos- et maisonsméres de nos deux 
teries and convents, the novi- pitals in our two countries on August 1. pays des hospitaliéres et des 
tiates and  motherhouses 1639. Inits pride and jou on this Three enseignantes. Ce jour-la en 


located in our two countries. 
For, on that memorable oc- 
casion, the Lady Hospital- 
lers of the Order of St. 
Augustine and the Ursulines 
and the Jesuits all came to 
lay the first stones of the 
foundations of the hundreds 
of Catholic schools and high 


Hundredth Anniversary, the Association 
congratulates the Augustinian Hospi- 
tallers on theic great achievement. : to 

# pravs that all our institutions mau 
be mindful ever of the lofty inspiration, 
the consuming zeal, and the spiritual en- 
thusiasm for Christ and His souls which 
filled the hearts of those intrepid Sister 


effet, jour 4 jamais mémor- 
able, les Hospitaliéres de 
Ordre de Saint-Augustin 
Ursulines et aussi 
les Jésuites s’étaient joints 
pour poser les fondements 
de ces milliers d’écoles prim- 
aires et  secondaires, de 
séminaires et d’universités, 
d’hospices et d’hdpitaux, de 


schools and colleges and ‘. in Christ’ 
universities, of infirmaries Pioneers in Christ's cause. dispensaires et d’orphelinats 
and hospitals, of welfare qui, aujourd’hui, font du 


centers and orphanages 
which now make of Canada and the United States, 
the centers of the most pronounced Catholic activity 
in these fields in the world. 

The gradual effacement of diversification of function 
which has taken place in so many educational and 
welfare fields, the progressive assumption of educa- 
tional responsibilities by the welfare worker, and the 
progressive responsibilities of the welfare worker for 
education which are so characteristic of the present 
day, were symbolized three hundred years ago by the 
landing of that little band, who, though intent upon 
founding diverse institutions among the primitive peo- 
ple to whom they were to give their lives, were yet 
united in the common purpose of the promotion of 
God’s glory through the physical, the intellectual, and 
the social betterment of the American Indian. 

They came to the heart of our land inspired by the 


Canada et des Etats-Unis 
des pays ou brille le plus, en ces domaines, l’action 
proprement catholique. 

La graduelle disparition des compartiments étanches, 
du celui, par exemple, ot l’on soigne, et de celui ot 
l’on enseigne, la responsabilité de jour en jour mieux 
comprise pour celui qui enseigne de faire aussi du bien 
et pour l’apotre social d’instruire aussi ses assistés, 
cette notion tant prénée aujourd’hui, n’en trouvons- 
nous pas le symbole dans l’arrivée de ces quelques 
missionnaires qui, destinés sans doute a la fondation 
d’institutions diverses parmi les peuplades primitives 
auxquelles ils avaient voué leur vie, n’en restaient pas 
moins unis dans le commun propos de procurer la 
gloire de Dieu en améliorant le sort matériel, intel- 
lectuel et social du sauvage d’Amérique ? 

Ils étaient venus au coeur de notre continent, attirés 
par la grandeur méme de l’ouvrage a faire. Pendant 
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August, 1939 


greatness of the work that lay before them. For many 
years before, the shepherd’s voice of the great Arch- 
bishop of Rouen had sounded over the hills of Nor- 
mandy and had re-echoed within the walls of many a 
religious house in that stronghold of vigorous Catholic 
life. The letters of the early Jesuit missionaries had 
awakened longings and yearnings in the heart of many 
a watcher before the Tabernacle who prayed in the 
secrecy of her chapel for the great opportunity to give 
her life to God. In many a convent refectory, the read- 
ing at table had told the stories eloquent in their 
simplicity, of the Jesuit Father LeJeune who again 
and again in his letters to his religious superiors called 
attention to the need of schools and hospitals in the 
unknown vastnesses of New France. In 1634, he writes, 
“Tf we only had a hospital here, how the Indians would 
flock to us. We make efforts to take care of the men, 
but who will take care of the women?” Again and 
again LeJeune and Rague- 
neau, among the band of the 
early Jesuits, look expect- 
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plusieurs annees déja, la voix d'un pasteur, celle du 
grand archevéque de Rouen, avait retenti sur les 
collines de la Normandie; elle avait méme eu son 
écho en mainte maison religieuse de ce boulevard de 
vie catholique intense. Les lettres des premiers mis- 
sionnaires Jésuites avaient éveillé des désirs et des 
aspirations dans le coeur de bien des assidus du taber- 
nacle qui, dans le secret du lieu saint, imploraient 
l’occasion de donner leur vie pour le bon Dieu. En 
bien des réfectoires conventuels, on avait lu les nar- 
rations, si éloquentes dans Jeur simplicité, du pere 
LeJeune, exposant a ses supérieurs, et y revenant sans 
cesse, le besoin d’écoles et d’hopitaux pour |’immense 
pays de la Nouvelle-France. Des 1634, le Pére écrit: 
“Si seulement nous avions ici un hdpital, comme les 
sauvages accourraient 4 nous! Nous tachons de soigner 
les hommes; mais qui prendra soin des femmes?” 
Les péres LeJeune et Ragueneau, du groupe des 
premiers Jésuites, tournent 

inlassablement les yeux vers 

lest soupirant aprés la 


1639 August the first 1959 aren 
antly to the east for the . ¥ venue de soeurs hospitaliéres 
coming of the hospital Sis- i et se proposant de leur 
ters and plan to entrust confier, des leur  arrivée 
many a young Indian girl - ” telle ou telle jeune fille 
to the safe-keeping of the Mother Marie de St. Ignace sauvage. Un jour, entre 


nuns when they should ar- 
rive. On one memorable oc- 
casion, when an Indian girl 
had been saved from the 
cruelties of a hostile band, 
and had escaped down the 
St. Lawrence in the Jesuits’ 
canoe, LeJeune writes to his 
superiors that it is just for 
persons of this kind that 
the country stands in so 
much need for the coming 
of the Hospital Ladies. Le- 
Jeune sees the spiritual 
values in the coming of 
the nuns, not only for the country but also for the 
religious themselves. He warns against sending those 
who are carried away by eagerness to participate in 
the drama that enfolds itself in a new world before the 
distant eyes of the French onlookers across the seas. 
He writes with incisive vigor, “L’esprit de Dieu n’est 
point dans un souffle violent et plein de trouble 

‘sed in aura tenui factus est in pace locus ejus.’”’ The 
pronouncement is important, for only a few years 
later, after the Lady Hospitallers had come, he recog- 
nizes in them the fulfillment of the ideals of which he 
had written before their coming. 

And how much history and tradition they left 
behind them as they stepped upon land under the 
shadow of the great Rock of Quebec! The Ursulines 
owed much of their opportunity to the Great Catholic 
woman, who inspired the France of the seventeenth 
century, Madame de ia Peltrie, the confidente of 


Che First Hospital Superior 


Sister Francoise de St. Ignace 


Che First White Hospital Sister 
of Native Birth 


Sister Genevieve Agnes 
de Contes les Saints 


Che First Indian Hospital Sister 
—a Huron 


autres, qu'une jeune sauva- 
gesse avait été arrachée aux 
cruautés d’un parti hostile, 
et descendue sur le Saint- 
Laurent, dans le canot des 
missionnaires, le pére Le- 
Jeune fait remarquer a ses 
supérieurs que c’est juste- 
ment pour des cas de ce 
genre, qu'il y a un si grand 
besoin, au pays, de dames 
hospitaliéres. 

Le pére LeJeune voit 
des avantages spirituels a 
ia venue des_ religieuses, 
non seulement pour le pays, mais aussi pour 
les soeurs elles-memes. I] met toutefois en garde 
contre l’envoi de celles que stimulerait la_ seule 
ambition de jouer un réle en ce nouveau monde, 
sous les yeux des spectateurs restés en France. Il 
déclare avec précise vigueur: “L’esprit de Dieu n’est 
point dans un souffle violent et plein de trouble; il 
s’établit dans la paix d’un lieu restreint.” L’indication 
avait son importance, car peu d’années plus tard, il 
reconnaitra dans les hospitaliéres venues en Canada 
les idéales religieuses qu'il avait demandées dans ses 
lettres. 

Leur histoire et leur tradition ne datent point de 
leur atterrissage dans l’ombre du Cap-Diamant. En 
effet, les Ursulines devaient beaucoup de leur fonda- 
tion a la grande catholique qui eut tant d’influence 
sur la France du XVII¢ siécle, Madame de la Peltrie, 
la confidente des écrivains et des savants, des gouver- 
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scholars and savants, of rulers and religious. The Hos- 
pitallers owed their great opportunity to their Duchesse 
d’Aiguillon Marie Madeleine deVignerot, a niece of 
the great Cardinal Richelieu, who, made a widow at 
the early age of eighteen years on the death of the 
Marquis de Combalet, became a Duchess at the court, 
and used her positon not for self-promotion but for 
the promotion of the cause of religion, of God, and of 
souls. Sne it was who offered the Hospital Sisters of 
the Mercy of Jesus, established some centuries 
before, the great opportunity of being the first hospital 
Sisters to plan the first institution of the more than 
seven hundred institutions in our two countries that 
look back today on the beginnings of the Catholic 
Hospital in our two lands. 

As these first three Lady Hospitallers landed at 
Quebec on the memorable first of August, three hun- 
dred years ago, they found work aplenty ahead of 
them but 
greater plenty. When they 
arrived, they did not even 
have their own baggage, and 
they had to rely upon such 


suffering too in 


1639 


scant comfort as could be 
offered to them by the few 
Jesuits who lent them bed- 
ding and mattresses for 
themselves and their first 
patients. And yet, within a 
few weeks, the Jesuit De- 
Quen, can already write to 
his Superior, “Would not 
one say that this Hospital 
which is but newly founded 
had been erected for a hun- 
dred years in the heart of 
Christianity ?” In these days, 
when we make so much of 
social adjustment, of adapta- 
tion to environment, it 
sounds amazing to us that 
these three Sisters could in so short a time have ex- 
changed the seclusion of cloistered life in the most 
Catholic part of the most pious section of Christendom 
for the turmoil and bustle of pioneering life among a 
savage people to whom Christianity was unknown. 
And, as Father DeQuen intimates, they did it with a 
smoothness and ease as if they recognized the unity 
of purpose in both their lives as secluded contempla- 
tives, and as active nurses in the service of the suf- 
fering savage. 

Father DeQuen sees, too, with a prophetic vision, 
what all this will mean. ““Now I must state in passing,” 
he writes, “that here are four great works: First, the 
settlement of the savages; secondly, the hospital; 
thirdly, the seminary for the little Savage boys; and, 
fourthly, the seminary for the little Savage girls. These 
last three depend upon the first.”” And then, he says, 
“The tie is to succor the poor of Jesus Christ, the work 
of Empresses and Queens.” 
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Che Hospital Sister Pioneers 


Sister Marie Guenet de St. Ignace 
Sister Anne Lernintre de St. Bernard 
Sister Marie Forestier 


de Bonaventure 


Augustinian Hospitallers 


August, 1939 


nants et des hommes d’Eglise. 

Quant aux Hospitaliéres, elles étaient redevables a 
la duchesse d’Aiguillon, Marie-Madeleine de Vignerot, 
une niéce du célébre cardinal Richelieu; devenue 
veuve a dix-huit ans par la mort du marquis de Com- 
balet, elle devint duchesse 4 la cour ot elle consacra 
son crédit non pas a se pousser elle-méme, mais a 
pousser la cause de la religion, de Dieu et des ames. 
Et c’est elle qui offrit a une communauté de religieuses 
Hospitaliéres de la Misericorde de Jésus, l’immense 
avantage de fonder, a son tour, la premiére des sept 
cents et plus institutions de nos deux pays qui se 
tournent aujourd’hui vers elle comme vers une vénér- 
able aieule. 

En arrivant a Québec, ce mémorable premier d’aoit 
1639, les trois premiéres hospitaliéres trouvérent beau- 
coup d’ouvrage a entreprendre, oui, mais plus encore 
de souffrance a endurer. Au debarqué, elles n/avaient 
méme pas leurs propres 
bagages et durent s’accom- 
moder d’abord du rudimen- 
taire confort que purent leur 
offrir les Jésuites; ceux-ci 
leur prétérent  literie et 
matelas pour elles-mémes et 
pour leurs premiers malades. 
Cependant, au bout de quel- 
ques semaines, le pere De- 
Quen peut déja ecrire a ses 
supérieurs: “Ne dirait-on 
pas que cet hdpital, qui vient 
a peine d’étre fondé, a été 
bati il y a cent ans et au 
coeur de la chrétienté?” 

Nous regardons volontiers 
comme des nouveautés dans 
nos hépitaux, les théories du 
rajustement social et de 
adaptation au milieu; mais 
n’est-ce pas merveilleux que 
ces trois pionniéres aient pu, 
en si peu de temps, passer de la vie réguliére d'un 
cloitre établi au milieu de la portion la plus fervente 
du plus catholique pays de la chrétienté a la vie aven- 
tureuse et troublée d’une fondation parmi des peu- 
plades sauvages et paiennes? Elles ont fait cela, 
insinue la pere DeQuen, avec un calme, une aisance, 
une grace; ayant trouvé unité d’objet pour leur vie de 
contemplatives cloitrées, et pour leur vie active 
d’infirmiéres au service des sauvages souffrants. 

Le pére DeQuen prévoit et prophétise ce qui sortira 
de cette premiere semence “Il y a, dit-il, quatre 
grandes oeuvres a faire: premiérement, 1|’établisse- 
ment des sauvages; deuxiémement, l’hdpital ; troisié- 
mement, le séminaire pour les petits garcons sauvages; 
et, quatriémement, le séminaire pour les petites filles 
sauvages. Ces trois derniéres reposent sur la premiére.” 
Et il ajoute: “Le lien, en tout cela, c’est de secourir 
le pauvre de Jésus-Christ, digne occupation des im- 
pératrices et des reines.” 


1959 
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We can do no more here than to point out in this 
brief review, the dawn of Catholic hospital activity. 
Within a few months, the first of these nuns had died; 
within seven years, the first Superioress, Mother Marie 
de St. Ignace, also wended her way to Heaven; within 
twenty years, the first hospital nun of native birth 
died and in the same year, 1657, an Indian girl, the 
first hospitai nun of Indian race, offered her life in her 
death for the salvation of her race. The names of 
Mother Marie de St. Ignace, the first Superior, and of 
Sister Francoise de St. Ignace, the first native born 
white hospital Sister, and of Sister Genevieve Agnes de 
Toutes les Saints, the first Indian girl to become a 
hospital Sister, should be treasured in the history of 
Catholic activities and nursing. And since that time, 
how vast has been the work which these Hospitallers 
have achieved. In the territory from Quebec to Gaspe, 
six additional hospitals have sprung from that first 
foundation. What is even more important is that from 
that first foundation there have really arisen through 
the heredity of tradition, of holiness, of inspiration, 
and of faith, the seven hundred and more institutions 
which today are the havens of refuge for all in need 
just as that first hut and stockade on the Rock of 
Quebec was the haven, the only one in the vast con- 
tinent, for the Indian in need. 

Was all this brought about because in and out of 
the door of that first hospital there walked so many 
who had shed their blood for Christ in the vast forests 
of that primitive land? Was it because for so many 
centuries under the roof of that first hospital there 
remained as the most treasured possession, the relics 
of those who only three hundred years afterwards were 
to be venerated as Saints of God on our altars? Was 
it because a Goupil served within its walls as in- 
firmarian, orderly, and physician, then one day to be 
elevated to the honors of God’s altar? Was it because 
such men as Sainted and Martyred Brébeuf and 
Jogues knelt before its Tabernacle? Surely, all these 
made the Hotel Dieu of Quebec what it was and is. 
But even all of this could not have achieved the im- 
possible that has been achieved, had it not been for 
the fact that the Sisterhood has remained faithful to 
the wishes of the Duchess-Foundress. She it was who 
decreed that over the doors of the Hospital and in the 
hearts of the hospital Sisters there should ever be in- 
scribed this dedication, “This Hospital is dedicated 
to the Blood of the Son of God shed in order that mercy 
might be granted to all men.” The Sisters, faithful to 
that dedication in spirit no less than in name remained 
truly Hospitallers de la Misericorde de Jesus. 

Alphonse M. Schwitalla, S.J. 
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C’est a peine si nous pouvons, en ce bref article, 
signaler autre chose que cette aurore de la vie hos- 
pitaliére catholique en Amérique. 

Aprés quelques mois, une des 
mourait, au bout de sept ans, la premiére supérieure, 
Mére Marie-de-Saint-Ignace, a son tour décédait, au 
bout de dix-huit (1657), cetait le tour de la 
premiére hospitaliére née au pays ainsi que de la pre- 
miére sauvagesse devenue religieuse; celle-ci mourait 
en offrant sa vie pour le salut de sa race. Les noms de 
Mére Marie-de-Saint-Ignace, la premiére supérieure, 
de Soeur Francoise-de-Saint-Ignace, premiére hos- 
pitaliére de race blanche née au Canada, de Soeur 
Geneviéve-Agnés-de-Tous-les-Saints, premiére hospi- 
taliére de race sauvage, devraient toujours figurer dans 
histoire de lhospitalisation catholique. 

Et depuis, quelle n’a pas été l’oeuvre accomplie par 


trois religieuses 


ans 


leurs continuatrices! De Québec a Gaspé, six autres 
hdpitaux sont issus du premier. 

Mais ce qui est encore plus important, c’est que, 
de ce premier établissement, par la vertu de la tradi- 
tion catholique, de la sainteté de vie et de lidéal 
surnaturel, sont réellement nés les sept cents et quel- 
ques institutions qui, aujourd’hui, sont les ports de 
refuge pour quiconque est dans le besoin, comme jadis 
la premiére hutte et la premiére palissade sur le 
rocher de Québec furent le seul asile, le seul sur le 
vaste continent, pour les sauvages désemparés. 

Un aussi beau résultat tient-il 4 ce que circulérent 
dans le premier h6pital et aux alentours tant de per- 
sonnes qui ont versé leur sang pour le Christ dans les 
vastes foréts primitives? Est-ce parce que, pendant 
des siécles, le toit du premier hépital abrita, gardées 
comme une précieuse richesse, les reliques de ceux 
qui, trois cents ans plus tard, devaient etre vénérés 
sur nos autels comme des saints authentiques? Est-ce 
parce qu'un René Goupil fit, dans ces murs, l’office 
d’infirmier, de panseur et de médecin, pour ensuite, 
lui aussi, monter sur les autels? Est-ce parce que des 
hommes sanctifiés et martyrisés, comme Brébeuf et 
Jogues, s’agenouillérent devant le tabernacle de la 
maison? Sirement, toutes ces circonstances ont fait 
l’Hotel-Dieu de Québec ce qu'il a été et ce qu'il est. 
Mais jamais, a elles seules, eussent-elles suffi a realiser 
l’impossible, comme il l'a ete, si la Communauté 
n avait gardé fidélité a l’esprit de la duchesse fonda- 
trice. Celle-ci n’avait-elle pas prescrit qu’au dessus 
de la porte de |’H6pital, et dans le coeur de chaque 
religieuse, soit gravé comme dédicace: “Cet hdpital 
est dédié au sang du Fils de Dieu répandu afin que 
miséricorde soit faite a tous les hommes.” Les reli- 
gieuses, fidéles 4 cette consécration, sont demeurées, 
en esprit non moins qu’en appellation, les vraies Hos- 
pitaliéres de la Miséricorde de Jésus. 

Alphonse-M. Schwitalla, s.j. 








Les Hospitaliéres de Québec 


CHANOINES SES REGULIERES de l'ORDRE de SAINT-AUGUSTIN 


Lady Hospitallers of Québec 


CaNoNESSES REGULAR OF THE OrDER oF St. AUGUSTINE 


Au nombre des plus anciennes Hospitaliéres de France 
sont les Religieuses connues sous le nom d’AUGUS- 
TINES. On les voit établies 4 1'Hétel-Dieu de Dieppe 
dés le XIle siécle. Leur Congrégation réguliére, dite 
de la Miséricorde de Jésus, prit un grand développement 
sous Louis XIII. C'est dis cette €poque qu’ouvrant 
la voie a l'apostolat missionnaire féminin, elles traver- 
sent les mers et s‘exilent en pays sauvage, afin d’apporter 
aux indigénes et aux premiers colons du Canada les 
consolations de la charité chrétienne. 


ETABLISSEMENTS AU CANADA, 1639-1939 


I.—L’'HOTEL-DIEU DE QUEBEC. 


Marie-Madeleine de Vignerot, ni¢éce du puissant 
Richelieu, veuve 4 18 ans du marquis de Combalet, 
créée plus tard duchesse d’Aiguillon, lit 4 la cour de 
France les Relations des Jésuites. Ces héroiques mis- 
sionnaires du Nouveau-Monde y représentent la nécessité 
d’un hépital a Kébec et l’excellence de ce moyen pour 
atteindre et convertir les Ames. La noble femme est 
touchée. Elle décide de pourvoir a la fondation de 
cet hdpital. Le double aspect de la vie hospitaliére 
et claustrale des Augustines de Dieppe la détermine a 
demander leur concours. Elle passe avec elles le contrat 
de fondation le 16 aofit 1637. Aussitédt elle envoie 
en Nouvelle-France des ouvriers qui défrichent les 
terrains et jettent les fondements du premier hépital 
établi en Amérique du Nord, a l'endroit ov il se dresse 
encore, aujourd'hui, au bord du rocher de Québec. 

Aprés trois mois de périlleuse navigation, le ler 
aofit 1639, les trois premiéres INFIRMIERES du Canada 
touchent la terre de Kébec, la baisent dans un transport 
de reconnaissance et s'offrent 4 souffrir volontairement 
tous les sacrifices. Elles sont Agées respectivement de 


Sr Ste-Jeanne-de-Chantal, O. S. A. 
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Among the most ancient hospitallers of France are 
the nuns known by the name AUGUSTINES. They 
were established in the Hétel-Dieu of Dieppe as early as 
the XIIth century. Their regular congregation, named 
de la Miséricorde de Jésus, developed greatly under Louis 
XIII. From that period it was, that, opening the 
way for women's missionary apostleship, they crossed 
the ocean and exiled themselves in the wilds of America, 
to bring the consolations of Christian charity to the 
natives and first settlers in Canada. 


ESTABLISHMENTS IN CANADA, 1639-1939 


I.—L'HOTEL-DIEU de QUEBEC. 


Marie-Madeleine de Vignerot, niece of the powerful 
Richelieu, a widow at 18 years of the Marquis de Com- 
balet, later created Duchess d’Aiguillon, while at the 
court of France read the Jesuits’ Relations in which the 
Jesuits, those heroic missionaries of the New World, 
proclaimed the need of a hospital at Kébec and its excel- 
lency as a means of reaching and converting souls. The 
noble woman was moved. She decided to provide fcr 
the founding of such hospital. The double aspect of 
hospital and cloistered life of the Augustines of Dieppe 
determined her to request their aid. She entered into 
a contract with them for the founding on August 16th, 
1637. Forthwith she sent workmen to New France, 
who cleared the lands and laid the foundations of the 
first hospital established in North America, where it 
still stands, on the edge of the Rock of Québec. 
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29,28et22ans. Logées dans un abri de fortune « n’ayant 
ni Je quoi manger, ni de quoi coucher », elles hébergent, 
cependant, dans les six premiers mois, plus de 200 sau- 
vages atteints de variole, allant les soigner dans des 
cabanes qu’elles leur font batir autour de leur maison 
et employant tout leur linge, jusqu’a leurs guimpes et 
leurs bandeaux pour les panser. Ces épidémies se 
multiplieront aux XVIle et XVIIle siécles, doublées 

ar l'apport de blessés et de malades que fourniront 
= guerres incessantes, la fi¢vre pourpre et le scorbut, 
contingence des navires ! 

Ces débuts ardus sont marqués, en 1640, de la migration 
des Augustines a Sillery, pour y continuer leurs soins 
aux indigénes. Elles quittent avec eux Ja bourgade 
et rentrent 4 Québec en 1644 sous ]a menace des Iroquois. 
Ceux-ci, cruels et barbares, étaient la terreur de la 
colonie naissante. On n’ignorait pas leur dessein, 
formulé en conseil, de venir prendre les Filles blanches. 
« C'est ainsi qu’ils nous appelaient, écrit la Supérieure. . . 
Nous nous croyions toujours a la veille de périr. » 

Dieu les protégea contre ce danger. Mais tant de 
travaux et de privations épuisérent leurs forces. Une 
jeune Soeur, nouvelle recrue venue de France, ne peut 
supporter Ces rigueurs excessives et meurt, huit mois 
apres son arrivée, la joie et le sourire aux lévres, heureuse 
de donner sa vie pour la conversion des sauvages. La premiére 
Supérieure, la R. M. Marie de St-Ignace, elle-méme, 
succombe en 1646, en disant: Mon Dieu, je suis 2 
Vous, et en léguant son nom de religion 4 Francoise 
Giffard, fille du seigneur de Beauport, premier médecin 
de ]'Hétel-Dieu. Cette premi¢re garde-malade cana- 
dienne avait encore l'honneur d’étre la premiére teli- 
gieuse du Canada. 

Les souffrances, les sacrifices accumulés n’étaient pas 
stériles. A la fin du XVIle siécle, c'est déja pour 
l’ceuvre de la duchesse d’Aiguillon, soutenue par ses 
libéralités et celles de Richelieu, ]’ére des développe- 
ments. L’installation provisoire a fait place 4 un hépital 
proprement dit, considérablement augmenté en 1672, 
par les soins de ]’Intendant Talon. En 1695 on jette 
les bases du monastére actuel. Elles seules devaient 
défier les siécles. L’incendie, en effet, fit bien des ruines 
en 1755. On rebatit aussitdt le cloitre sur ses anciens 
murs et ses votites souterraines restées intactes. Elles 
offriront bientét un abri aux Religieuses lors du siége 
de Québec par les Anglais. Aprés la conquéte, ]’Hétel- 
Dieu est occupé pendant 25 ans par les troupes de I’en- 
vahisseur. Une petite-niéce de la noble Fondatrice, 
héritiére de son nom, s’intéresse auprés du ministre 
d’Angleterre et sollicite protection pour les Augustines. 
Lord Chatham répond en termes trés favorables. Les 
Religieuses sont en effet traitées avec le plus grand 
respect. Elles n’en demeurent pas moins captives en 
quelque sorte dans leur propre hdpital, n’en ayart pas 
l‘usage pour le libre exercice de |'hospitalité. Enfin, 
la libération et les dédommagements obtenus permettent 
l'essor que prendra peu a peu la maison hocritaliére 
fondée par la duchesse d’Aiguillon. Sous le nouveau 
régime, elle ira d’étape en étape, se transformant, s’adap- 
tant, se perfectionnant sans relache. 

Au cours du XIXe siécle, non seulement on voulut 
pousser ]’expansion matérielle; mais dés la fondation 
de l'Université Laval, les Hospitali¢res participent a 
l'enseignement médical et, en 1854, ]'Hérel-Dieu de 
Québec, aprés avoir été l’école clinique unique od se 
sont formés pendant plus de deux slate tous les méde- 
cins régionaux, devient ]’hépital d’enseignement officiel 
de la nouvelle Faculté, réle qu’il remplit 4 peu prés 
exclusivement en ces lieux jusqu’a ces derniéres années. 

Il fut doublé de capacité en 1892 par l'addition d'un 
vaste batiment, style Renaissance. Cette construction 
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After three months of perilous navigation, on the Ist 
of August 1639, the first three « infirmarians » of Canada 
touched Kébec soil, kissing it in a transport of gratitude 
and willingly offering themselves to suffer all sacrifices. 
They were respectively 29, 28 and 22 yearsofage. They 
lodged in a chance shelter « having neither wherewithal 
to eat nor place to lay their head », harbouring however, 
in the first six months, over 200 Indians suffering from 
smallpox and going to attend them in cabins which they 
risen, pee be built for chem around their house, using 
all their linen, even their wimples and frontlets, as 
dressings for them. These epidemics, more frequent 
in the XVIIthand XVIIIth centuries, were added to by 
the sick and wounded contributed by incessant wars 
and purple fever and scurvy, casualties from ships. 

These arduous beginnings were marked in 1640, by 
the removal of the Augustines to Sillery there to con- 
tinue their attendance on the Indians. With them, 
they left the small village, returning to Québec in 1644, 
under the threat of the Iroquois. The latter, cruel and 
barbarous, were the terror of the infant colony. Their 
plan, decided in council, to capture the white girls, was 
not unknown. « Thus they called us, the Superioress 
writes,... We always thought ourselves about to 
perish. » 

God protected them from this danger. But so much 
work and privation exhausted their strength. A young 
Sister, newly recruited from France, unable to bear these 
excessive hardships, died eight months after her arrival, 
joyful and with a smile on her lips at yielding her life for 
the conversion of the Indians. The first Superioress, Rev. 
Mother Marie de St. Ignace, herself succumbed in 1646, 
saying : « My God, I am Thine», and bequeathing 
her religious name to Francoise Giffard, daughter of 
the Seignior of Beauport, the first physician of the Hétel- 
Dieu. This first Canadian nurse had the further honour 
of being the first nun in Canada. 

The accumulated sufferings and sacrifices were not 
unfruitful. The close of the XVIIth century already 
saw an era of development for the Duchess d'Aiguillon’s 
work, sustained by her liberality and that of Richelieu. 
The provisional establishment was replaced by a regular 
hospital, considerably increased in 1672, through the 
efforts of Intendant Talon. In 1695 the foundations of 
the present monastery were laid. These alone survived 
the centuries. Fire, in fact, wrought much ruin in 1755. 
The cloister was immediately rebuilt on the former walls 
and its underground vaults which remained intact. 
They were soon to afford a shelter to the nuns during 
the assaults of the English upon Québec. After the 
conquest, the Hétel-Dieu was occupied for 25 years 
by the invader’s troops. A grand-niece of its noble 
Foundress, heir to heress name, applied to the Prime 
Minister of England, soliciting protection for the 
Augustines. Lord Chatham sailed is very favorable 
terms. The nuns were in fact treated with the greatest 
respect. They, to a certain extent, still remained 
captives in their own hospital, not having the free use of 
it for hospital work, Finally, liberation and the indem- 
nification granted enabled the hospital institution 
founded by the Duchess d’ Aiguillon gradually to advan- 
ce. Under the new Rule, it was to progress, step by 
step, changing, adapting itself and perfecting steadily 

In the XIXth century, it was sought not only to 
improve material equipment, but, upon the founding 
of Laval University, the Hospitali¢res participated 
in the medical instruction and, in 1854, the Hdétel- 
Dieu of Québec, after being the sole clinical school for 
more than two centuries, where all the doctors in the 
district were trained, became officially the new Faculty's 
training hospital, a role which it has almost exclusively 
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fut comme le jalon de la restauration totale, dans le 
méme style, en 1930. 

Le monastére a pris aussi une extension proportionnée 
aux services hospitaliers, les Religieuses remplissant 
seules leurs fonctions d’infirmiéres. Elles regoivent 
dans ce but une formation professionnelle de toute 

remiére valeur. Les cours leur sont donnés par les 
Médecins chefs de leur hdépital, tous professeurs éminents 
de l'Université, et elles poursuivent volontiers, le brevet 
obtenu, des études supplémenaires de portée plus géné- 
rale, ne s’arrétant pas devant la tache, pour maintenir 
dans les données et conceptions de l’époque, a la gloire 
de l'Eglise et du pays, l’instirution quasi nationale qui 
leur est confiée. 

L’Hdtel-Dieu de Québec peegtnties six a sept mille 
malades par année. Le chiffre de ses clients des dispen- 
saires varie de douze a quinze mille. Il est actuellement, 
avec le monastére,d’une capacité totale de sept cents 
lits. On n’y fait aucune distinction de nationalité et 
de religion dans l'’admission des malades. Ouvert 
aux pauvres et aux riches, il a pour unique ambition 
d’accomplir sa mission de dévouement et de charité. 

Le voeu d’hospitalité que font les Augustines engage 
chacune des moniales a se sacrifier pour le service des 
malades. Mais ce qui caractérise l’Hospitaliére de 
l"Ordre de Saint-Augustin, c'est que sa vie active est 
subordonnée a une vie claustrale et contemplative. 
Ceci n'est pas au détriment de son action, mais la per- 
fectionne. Nous le voyons aux fruits de cette organi- 
sation qui sait favoriser, avec l’ascension des Ames, le 
progrés sar et vivifiant des ceuvres. 

C'est ainsi que le Canada posséde aujourd'hui six 
autres institutions florissantes, sorties de 1’Hétel-Dieu 
de Québec ou de ses filiales. 

Ce sont, par ordre de dates : 


Il.— L’'HOPITAL-GENERAL de Québec, fondé, en 
1693, par Mgr de Saint-Vallier, deuxiéme évéque de 
Québec, pour servir d’asile aux viecillards et aux invalides 
indigents. 

A différentes époques, sous l’ancien régime comme 
sous le nouveau, l’hospice, vrai refuge de l’infortune, 
se vit encombré de blessés et de réfugiés. Tantdét ce 
sont les assiégés, tantét, a raison de sa situation straté- 
gique, les assaillants. Amis et ennemis sont également 
accueillis et secourus. 

Ce sont encore les aliénés qui sont charitablement 
hospitalisés par les Augustines de 1’Hépital-Général 
jusqu’a ce qu’on ouvre a cette grande détresse un asile 
spécial., 

L’ceuvre des pauvres, admirablement comprise en cette 
institution, fournit elle-méme |'explication merveilleuse 
aussi bien que Je gage de sa durée. 

Le nombre actuel des hospitalisés de l'Hdpital-Général 
est d’environ 250 et les secours distribués aux solliciteurs 
du dehors se comptent par milliers. 

Au batiment occupé comme monastére — l'antique 
couvent des Récollets —se rattachent de nombreux 
souvenirs historiques. Remontant 4 1620, il fut recons- 
truit en 1671. 


IIl.— L’'HOPITAL DU SACRE-CCEUR, a Québec, 
a été fondé en 1873 pour les épileptiques et les enfants 
trouvés. Sa réalisation est due a un laic éminemment 
chrétien et charitable, M. Louis Falardeau, N.P. 

D'abord fortement éprouvée, cette oeuvre essentiel- 
lement méritante reprit vigueur avec une nouvelle incor- 
poration, en 1892, sous la puissante impulsion du 18e 
éyéque de Québec, Mgr l’Archevéque P.-E. Roy. Connue 
désormais sous le nom d’Hotel-Dieu du Sacré-Coeur- 


de-Jésus, elle témoigne d’une vie surabondante, en - 


abritant et traitant annuellement 600 épileptiques et 


HOSPITAL PROGRESS 


August, 1939 


filled in the locality until recent years. {ts capacity 
was doubled in 1892 by the addition of a vast building 
in the Renaissance style. This building was a step 
towards a total renovation in the same style, in 1930. 

The monastery adjoining the hospital, has also pro- 
gressed in proportion to hospital services, the nuns 

forming their duties without the help of lay nurses. 

hey receive the very best professional training for the 
—. Lectures are given to them by the chief 
medical men of their hospital, all eminent professors 
of the University, and, after obtaining the diploma, 
they voluntarily pursue additional studies of a more 
general character, undaunted by the task of keeping 
the semi-national institution entrusted to them abreast 
of the knowledge and ideas of the time, for the glory 
of Church and country. 

The Hétel-Dieu of Québec receives six to seven thou- 
sand patients per annum. The number of dispensary 
patients varies from twelve to fifteen thousand. The 
hospital now has, with the monastery, a total capacity 
of seven hundred beds. No distinction of nationality 
or religion is made in the admission of the sick. Open 
to poor and rich alike, its sole ambition is to accomplish 
its mission of devotion and charity. 

The vow of hospitality taken by the Augustines 
binds each dale nun to sacrifice herself in the 
service of the sick. What characterizes the Hospitaller 
of the Order of St. Augustine, is that her active life is 
subordinated to a cloistered and contemplative life. 
This is not detrimental to her action but perfects it, as 
well shown in the fruits of this organization which, 
with the uplift of souls, encourages also the sure and 
quickening progress of works. 

And so Canada to-day has six flourishing institutions- 
proceeding from the Hétel-Dieu of Québec or from 
its daughter monasteries. 

These are, in order of date : 


Il.— L’HOPITAL-GENERAL de Québec (Québec 
General Hospital), founded, in 1693 by Mgr de Saint- 
Vallier, second Bishop of Québec, for the aged and for 
the needy invalid. 

At different times, under the Old Rule and the New, 
the convent, a real refuge for the unfortunate, was 
crowded with wounded and refugees : at one time 
these were the besieged, at another, owing to its strate- 
gical position, the assailants. Friends and enemies 
were equally received and succoured. 

Again, the insane were charitably admitted to l'Hépi- 
tal-Général until a special asylum was opened for this 
great affliction. 

Works for the poor, admirably understood in this 
institution, afford both an excellent explanation and a 
pledge of its duration. 

The present number of inmates of the General Hospital 
is 250 and thousands of outside applicants are given 
assistance. 

To the building occupied as a monastery — the old 
convent of the Récollets— are attached numerous 
historical memories. Dating back to 1620, it was rebuilt 
in 1671. 


IlI.— L'HOPITAL DU SACRE-CCEUR (Sacred Heart 
Hospital), at Québec, was founded in 1873, for epileptics 
and foundlings. Its existence was due to an eminently 
Christian and charitable layman, Louis Falardeau, N.P. 

At first severely tried, this truly meritorious work 
regained strength after a new incorporation in 1892, 
under the powerful instigation of the 18th bishop of 
Québec, Archbishop P.-E. Roy. Henceforth known 
by the name of Hétel-Dieu du Sacré-Coeur de Jésus, it 
displayed abundant life in sheltering and treating 
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infirmes. (CL’ocuvre des enfants est maintenant centra- 
lisée 4 la Créche St-Vincent-de-Paul). 

Les Augustines qui se dévouent a I'Hétel-Dieu du 
Sacré-Coeur sont sorties de l'Hdpital-Général, de 
méme que celles qui établirent la charité hospitaliére 
4 Chicoutimi. 

[V.— L'HOTEL-DIEU de CHICOUTIMI doit son 
existence au premier évéque de Chicoutimi, Mgr D. 
Racine. Il y appelle les Augustines en 1884. C'est 
d'abord un petit hépital de marine. L’ceuvres’augmente 
en 1894 d'un orphelinat, que ]’on a da songer 4 désap- 
proprier dans la suite, devant le flot envahisseur des 
malades, en faveur de l’hépital. L’hépital : qui s'est 
développé en une immense série de constructions pouvant 
recevoir 200 malades, abriter 125 vieillards, un personnel 
de 165 religieuses et d’une centaine d’employés. 

Cet accroissement vraiment prodigieux, c'est l’appré- 
ciation par tout un diocése, tout le Saguenay, de cette 
ceuvre supérieurement organisée pour le succes. 


V.— L'HOTEL-DIEU de LEVIS eut pour fondateur, 
en 1892, le deuxiéme curé de Lévis, plus tard curé de 
Saint-Roch de Québec, Mgr Antoine * snoneeny 

Il demanda au cloitre de l'Hétel-Dieu de Québec ce 
qu'il considérait comme la base méme de I'ceuvre qu'il 
révait: Un petit essaim de religieuses Augustines. 
Une généreuse bienfaitrice donna maison et terrains 

ur l’établissement projeté, inscrivant ainsi son nom 
a cété de celui d'une duchesse d’Aiguillon... Le 
signal de l’agrandissement sonna bientét. Déja en 
1927 ce n’était plus suffisant et on préluda a l’érection 
du nouvel Hétel-Dieu de Lévis, en un site plus favorable 
aux expansions. Les constructions répondent aux = 
récentes exigences de I'hygiéne et du progrés. ur 
capacité totale est de 400 lits. 


VI.—L'HOTEL-DIEU de ROBERVAL fut crigé 
4 la pri¢re de S. G. Mgr M.-T. Labrecque, évéque de 
Chicoutimi, en 1918, par des Augustines de 1’Hétel- 
Dieu de Chicoutimi. 

La fondation matérielle est ]’ceuvre de M. le curé 
Bilodeau et des citoyens de Roberval. Elle a rendu 
d’inappréciables secours a cette belle région du Lac-Saint- 
Jean et va s’épanouissant par la création récente d'un 
Sanatorium pour tuberculeux. 


VII.— L'HOTEL-DIEU de GASPE, filiale de 1'Hétel- 
Dieu de Québec, est l’ceuvre du ler évéque de la Gaspésie, 
Mgr F.-X. Ross. 

Situé sur ]a pointe historique ot apparemment Cartier 
planta la croix aux fleurs de lys, il est le premier hdpital 
organisé en Gaspésie pour donner les traitements médi- 
caux et chirurgicaux. Dans ce vaste territoire, cette 
maison de bienfaisance ne tarda pas a prouver sa néces- 
sité. L’humble hépital de 1926 a déja fait place 4 un 
édifice spacieux réalisant les derniers perfectionnements 
de la construction hospitaliére. Il recommence, a 
Gaspé, l’ceuvre et les traditions qu’ont importées de 
France et implantées en terre d’ Amérique les Augustines 
du premier hépital canadien. 

** * 

Chaque monastére d’Augustines forme une famille 
compléte et autonome et posséde son propre noviciat. 

Le monastére est cloitré. L’Hétel-Dieu de Québec 
célébrera solennellement le Troisiéme Centenaire de sa 
fondation du 26 aot au 2 septembre prochains. L’Or- 
dre compte en France 23 établissements, en Angleter- 
te 2 et en Afrique 5. 

Le costume des Chanoinesses Réguliéres de St-Augustin 
consiste en une robe de laine blanche, retenue par une 
ceinture de cuir noir, un rochet, une guimpe et un ban- 
deau de toile blanche, un voile noir. Leur long manteau 

cheeur est de serge noire. 
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yearly 265 epileptic and infirm persons. (The ca. 
of children is now centralized in the Créche St. Vincent 
de Paul). 

The Augustines who devoted themselves to |'Hétel- 
Dieu du Sacré-Coeur came from the General Hospital, 
as did those who established hospitalizing charity in 
Chicoutimi. 

IV.— The HOTEL-DIEU de CHICOUTIMI owes its 
existence to the first bishop of Chicoutimi, Mgr D. 
Racine. He called the Augustines thither in 1884. 
It was at first a small marine hospital, to which in 1894 
was added an orphanage, which, owing to the influx 
of patients, had to be turned over to the hospital — a 
hospital which has developed in immense series of 
buildings capable of receiving 200 patients, sheltering 
125 aged persons, a staff of 165 nuns and a hundred 
employees. 

This wonderful growth is the appreciation by a whole 
diocese, all Saguenay, of well organized work, success- 
fully accomplished. 

V.— The HOTEL-DIEU de LEVIS had for its founder, 
in 1892, thesecond parish priest of Lévis, afterwards parish 
priest of Saint Roch de Québec, Mgr Antoine Gauvreau. 

He applied to the cloister of the Hétel-Dieu of Québec, 
for what he considered the very basis of the work he 
dreamed of : a small number of Augustine nuns. A 
generous benefactress gave a house and grounds for 
the proposed establishment, thus placing her name 
beside that of a Duchess d’Aiguillon... The demand 
for enlarging was soon felt. Already, in 1927 the 
hospital was no longer sufficient and the erection of a 
new Hdtel-Dieu of Lévis, on a more favorable site for 
expansion, was started. The buildings comply with 
the latest requirements of hygiene and progress. Their 
total capacity is 400 beds. 

VI.— The HOTEL-DIEU de ROBERVAL was erected 
at the request of Bishop Mgr. T. Labrecque of Chicou- 
timi, in 1918, by Augustines of the Hétel-Dieu of Chi- 
coutimi. 

The material founding is the work of the Rev. Curé 
Bilodeau and the citizens of Roberval. It is expanding 
and rendering invaluable assistance in the beautiful 
Lake St. John district. 


VII.— The HOTEL-DIEU de GASPE, a foundation 
of the Hétel-Dieu of Québec, was the work of the first 
bishop of Gaspé, Mgr F.-X. Ross. 

Situated on the historic point where apparently 
Cartier planted the fleur-de-lys cross, it is the first hos- 
pital organised in the 1 peninsula to give medical 
and surgical treatment. In this vast territory, this 
benevolent institution was not long in proving the need 
for it. The modest hospital of 1926 has already given 
place to a spacious building realizing the latest impro- 
vements in hospital construction. It yy in 
Gaspé the work and traditions imported from France 
and planted on American soil by the Augustines of the 
first Canadian hospital. 

** * 

Each establishment of Augustines constitutes a com- 
lete and autonomous family, having its own novitiate. 
he monasteries are cloistered. The celebration of the 

Third Centenary of the Hétel-Dieu of Québec will be 
held in the last week of August 1939. The Order ac- 
tually has in addition to seven establishments in Canada, 
twenty-three in France, two in England and five in A- 
frica. 

The costume of the Canonesses Regular of St.Augustine 
consists of a white woollen dress, with black leathern 
girdle, a rochet, a white linen wimple and frontlet and 
a black veil. Their long choir mantle is of black serg- 
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Our Tercentenary Offering 


To the Reverend Mother Saint-Marc and the Sister Hospitallers of Hotel Dieu 
de Quebec: 


One with you in Faith as Catholics; one with you in our dedication, sealed 
by everlasting vows, as Religious; one with you in loyalty and in love for our 
Christ, as His Followers; one with you in sacrifice and service as hospital nuns; 
one with you in apostolic zeal as educators; one with you through the bond of 
the blood of Christ's sainted martyrs shed in our two countries whom you 
harbored and sheltered; we, the twenty-two thousand Sisters achieving by work 
and prayer, the destinies of our religious vocations in the nine hundred Catholic 
hospitals of the United States and Canada, place into your hearts this tribute of 
the homage of our hearts, and this testimony of our affection on this, the Three 
Hundredth Anniversary Day of the beginnings of hospitalization in North 
America and of the founding of the Hotel Dieu de Quebec. 


‘Today you look back upon three centuries of unremitting labor for Christ's 
poor; upon works of zeal and self-sacrifice; upon service in war and in peace, 
in pestilence and in storms, in the crises of daily duty. Your triumph is our 
encouragement; your achievement, our pride; your heroism, our incentive to 
the closer following of Christ. 


We, the officers of the Catholic Hospital Association of the United States 
and Canada, place into your hands today, these volumes, symbolic of the breadth 
and depth of our thoughts and sentiments. As you have been urged on by the 
charity of Christ, may we too, imitate the example set by you and your heroic 
Founders. May we all be one in Christ, as Christ and the Father are one, in our 
work for Christ’s souls, for Christ’s Church, for Christ Himself. 


Sister Helen Jarrell, R.H.., Alphonse M. Schwitalla, S.J., 


Secretary President 








Legislative Trends — Federal Legislation 
Affecting Hospitals 


TO remain within the limit of time fixed by the 
program for this afternoon we will have to restrict the 
discussion.* Particular phases of legislation in which 
some of you are interested may of necessity be in- 
adequately discussed. It will be a pleasure for the 
Legal Department of N.C.W.C. to have Sisters write to 
us for detailed information that I will not have time to 
cover here. 

Outstanding during the present First Session of the 
76th Congress has been the discussion of proposed 
amendments to the Social Security Act of 1935. The 
President has addressed two special messages to the 
Congress suggesting such amendments. 

The first of these messages, dated January 16, 1939, 
submitted to Congress a Report of the Social Security 
Board. This Message is published in House of Repre- 
sentatives’ Document No. 110. Write to your Congress- 
man for a copy. In this report the Board recommends 
extension of the coverage of the Old-Age Benefits and 
the unemployment compensations system established 
by the Social Security Act of 1935 to the employees 
of non-profit charitable, educational, and religious 
associations and by implications to impose on these 
associations payroll taxes from which they are now 
exempt. 

In his message the President stresses particularly 
the “desirability of affording greater old-age security” 
and the extension of the coverage of the old-age bene- 
fits system “to as large a proportion as possible of our 
employed population.” This, the President declares, 
must be done “in order to avoid unfair discrimination.” 

In reality, the President recommends two important 
changes in Title II of the Social Security Act, by which 
the existing system of old-age benefits was established. 

1. The President recommends that the old-age 

security now provided be more adequate, that the 
act be amended to provide “greater old-age 
security.” At the hearings before the Committee 
on Ways and Means to which the message had 
been referred, it was made clear that what the 
President had in mind was not only increased 
security for the covered wage earner but for de- 
pendent survivors as well, against the loss of 
income resulting from the old-age disability of 
the covered wage earner. This recommendation 
embodies the sound principle of the family wage 
and is most important. It refers, however, only 
to employed persons already covered by the 
old-age benefits system. Employees of your hos- 
pital now are excluded from this coverage. This 
“Read at General Meeting on ‘“Recem Legislation Affecting Hospitals,” 
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recommendation, therefore, is of only a remote 
and secondary interest in this discussion. 

The President recommended that the coverage of 
the old-age benefits system be expanded to in- 
clude the employees of charitable hospitals and 
other excluded employments. This recommenda- 
tion affects directly your hospital employees 
whom it would benefit and the hospital them- 
selves, which it would make subject to the pay- 
roll tax. 

Two taxes are levied by the Social Security 
Act with relation to the Old-Age Benefits provi- 
sions of the Act; an income tax to be paid by the 
employed and a so-called excise tax to be paid 
by the employer. For the present both of these 
taxes are payable in a covered employment at the 
rate of one per cent of wages received and paid 
not in excess of $3,000 in the year. This rate is 
to be stepped up until it reaches three per cent 
for both the employee and employer, where it 
will remain. The income tax on the employed is 
to be collected by the employer who is to deduct 
it from the wages paid. 

The proceeds of both taxes are paid into the 
Treasury like internal revenue taxes generally. 
They are not earmarked in any way. There are 
penalties for nonpayment. 

The first section of Title II of the Social 
Security law does indeed set up an account in the 
United States Treasury to be known as the “Old- 
Age Reserve Account.” No present appropriation 
is made to that account, however. All that the 
Social Security law does is to authorize appropria- 
tions annually. How great is to be the amount 
of these appropriations is not stated. Not a dol- 
lar goes into the account by force of the Social 
Security Act alone. Subsequent legislation mak- 
ing appropriation of general funds to be paid to 
the reserve account is necessary. Beyond ques- 
tion, the tax levied by the Social Security Act 
is not a contribution paid into the reserve fund. 
It is clearly a tax. 

To deny to any wage earner the right to share 
in the benefits of an old-age security system 
paid by general taxation is discrimination, un- 
fair discrimination, in the words of the President’s 
message. 

How unfair this discrimination is becomes ap- 
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parent when we study the case of an individual 
wage earner. 

Old-age benefits are proportional, not to the total 
wages received in all employments, but to the wages 
received in a covered employment. A worker, in a 
non-covered employment, in a charitable non-profit 
hospital, for example, is entitled to no old-age benefits 
at all. A worker who at times has received wages in 
an employment that is not covered and at other times 
in an employment that is covered is entitled to a 
benefit based solely on the wages received in the 
covered employment. 

Clearly, the Social Security Act places the worker 
in a charitable hospital, not operated for profit, at a 
serious economic disadvantage as compared with the 
worker in a proprietary hospital operated as a business. 

Justice to the wage earner, as well as the best 
interest of the charitable hospital, demands that the 
earner or workman employed in the charitable hos- 
pital be not subject to this unfair discrimination. 

Certainly no Catholic hospital is willing to tolerate 
discrimination against any one it employs for no 
better reason than the fact that he is in the employ- 
ment of a tax exempt charitable hospital. 

The tax-exempt hospital shares in all other public 
services on an equal footing with the proprietary 
hospital. The person employed by the tax-exempt hos- 
pital does not himself enjoy exemption from other 
general taxes. 

As wage earners become conscious of the fact that 
working for a charitable hospital excludes them from 
the full benefits provided by the Social Security Act, 
it will become increasingly difficult to find satisfactory 
workers who are willing to submit to this sacrifice. 
The charitable hospital may find exclusion from the 
coverage of the old-age benefits system a serious dis- 
advantage rather than a benefit. 

Considering these results of exclusion of the em- 
ployee from the coverage of the old-age benefits sys- 
tem, the Administrative Board of the National 
Catholic Welfare Conference, even when the Social 
Security Program was being planned, recognized the 
injustice of an old-age benefits system that excludes 
the employees of charitable institutions. 

A Committee, authorized to speak for the charitable 
hospital went before the Committee on Ways and 
Means, in 1935, to plead that a way be found to in- 
clude in the coverage of the old-age benefits system 
the employees of charitable institutions, without inter- 
fering with the tax exempt status of the hospitals. 
The Committee was unwilling then to give considera- 
tion to this plea. Again this year we prepared to plead 
the cause of the men and women we employ. We 
informed the Committee of our intention. Opposition 
arose from other sources. The controversy became 
heated. The Committee feared that all the amend- 
ments might fail of enactment, and, in executive ses- 
sion, decided to do nothing at this session to expand 
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the coverage of the old-age benefits system to take in 
persons in the employment of tax exempt charitable 
institutions, 

The Committee drafted a bill, H.R. 6635, which em- 
bodies other recommendations made by the President, 
but makes no provision extending the coverage of 
old-age benefits or unemployment compensation to 
persons employed by a tax exempt charitable hospital. 

This bill does, however, make a radical change in 
the reserve fund. This change is in the direction sug- 
gested by the N.C.W.C. Particularly, the bill, if en- 
acted, would provide that the reserve fund become a 
trust fund and gives assurance that the appropriations 
to this trust fund would never be less, though they 
might be more if than the amount of 
revenue derived from the payroll taxes levied by the 
Social Security Act. Under these conditions, the tax 


necessary, 


assumes some of the character of a special assessment. 
It becomes practically, if not technically, a contribu- 
tion and is far less open to objection than is the 
provision on that point in the present Social Security 
Act. 

The National Catholic Welfare Conference and the 
Joint Committee of nine representing the charitable 
tax-exempt hospitals are preparing once more to plead 
before the Committee of Congress the cause of their 
employees. That these employees be covered becomes 
all the more urgent because of the increased security to 
be provided, at no increased cost to the wage earner, 
if this bill is enacted in its present form. 

Unemployment compensation at present is primarily 
an activity lying within the jurisdiction of the individ- 
ual states. The Federal tax imposed on employees is 
an instrument whereby an unwilling state is forced to 
fall into line and provide for unemployment compen- 
sation. 

No compelling reason justifies the demand that 
persons in the employment of a tax exempt charitable 
hospital be covered by the Unemployment Compen- 
sation provision of the Act. . 

The hazard of old-age disability is not comparable 
with the hazard of unemployment. There is no cure 
for the hazard of old-age disability. Employment is 
the cure for the hazard of unemployment. Provision 
against the hazard of old-age disability must be made 
by economies accumulated throughout the period of 
gainful employment. Unemployment is casual. Provi- 
sion against the hazard of unemployment is to be made 
during recurring periods of remunerated employment. 
Unemployment among hospital workers usually is 
voluntary. 

While the proposals to expand the coverage of the 
old-age benefits system and the unemployment com- 
pensation system to employees of tax-exempt chari- 
table hospitals, and to levy on these hospitals this 
income tax on these employees and the excise taxes 
on employers, is probably dead for the present ses- 
reason that these 


sion, there is abundant to expect 
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proposals will be renewed at the next session with even 
more support than they now have. We must be pre- 
pared to defend the rights of the hospital when any 
issue is raised that places the tax-exempt status of the 
hospital in jeopardy. H.R. 6635 has passed the House 
of Representatives without amendment. It is being 
examined in the Senate where it will probably be 
passed with only non-essential amendments if with 
any. 

The President’s second message on Social Security is 
dated January 23, 1939, and is published as House 
of Representatives Document No. 120. This document 
and No. 110, to which I have already referred, are 
probably still available and you might obtain them by 
writing to your Congressman. They are documents 
which everyone interested in the tax exempt charitable 
hospital should study. 

This second message submits to Congress the report 
and recommendations on National Health prepared 
by the Interdepartmental Committee to Coordinate 
Health and Welfare Activities. Hosprrat Procress has 
reported fully on the activities of this Interdepart- 
mental Committee and particularly on the farce that 
was enacted in the ball room of the Mayflower Hotel 
at Washington last July, under the fine sounding title: 
National Health Conference. This national health con- 
ference was merely a dress rehearsal for the prolonged 
hearings that have dragged on for months before a 
subcommittee of the Senate Committee on Education 
and Labor for the discussion of Senate Bill, 1620, 
introduced by Robert F. Wagner, United States 
Senator from New York. Just last week the cause of 
the tax-exempt charitable hospital was admirably de- 
fended by myself, speaking for N.C.W.C., by your 
Reverend President, and by other spokesmen for the 
national hospital associations. I understand that Hos- 
PITAL Procress will bring to you a full report of that 
hearing.* I will not, therefore, take up your time today 
by discussing it in detail. 

As the case for the proponents and that for the 
opponents have been stated by spokesmen appearing 
before the subcommittee, I find evidence of a pro- 
found, even a revolutionary, transformation that is 
affecting our national attitudes. 

Today people are acutely aware that injustices exist 
in our economic life. That a majority of the nation 
should be underpaid is an anomaly that will not be 
to'erated for long in a republic where the legislature 
is elected by a majority vote. Either we must eradicate 
economic injustice or face the possible loss of the sys- 
tem of free enterprise that is our heritage. 

Too many people in our country today have begun 
to lose faith in our willingness and ability as a nation 
to eradicate economic injustice. Under the spell of an 
alien propaganda too many people accept a strange 
doctrine of economics, spurn the slower though 
sounder program of Christianity. They confuse eco- 


*HospiTAL Procress, June, 1939. 
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nomic equality with social justice and demand that 
the states, the political state, undertake to do that 
which a system of private enterprise has been unable 
to achieve. 

The state has no magic power. Men who govern the 
modern secularist state are just as likely to be moved 
by greed for power as are those who control business, 
to be moved by greed for profit. The difference is, 
the state acts with sovereign authority, whereas the 
capitalist is subject to social and political controls. 

The National Health Bill introduced by Senator 
Wagner is an appalling manifestation of a willingness 
to surrender to the state the liberties which have made 
us a vigorous and prosperous nation. Doing this its 
supporters claim that in return the states will give us 
the security which as freemen we have been unable to 
achieve. 

One stands in amazement at the sight of a Congress 
elected by a free people using the power of the federal 
government to tax as an instrument for destroying 
the federal system which is of the very essence of our 
entire political structure. 

Under the National Health Bill in exchange for 
the right to participate in a federal appropriation 
controlled by executive officers of the federal govern- 
ment, the states would surrender their control, legis- 
lative and executive, in matters affecting the health 
and well being of the nation. 

We have some evidence of what can happen when 
that surrender is made. 

Recently in a published report the public health 
office of a great state said, “Fortunately this state 
has enacted no statutory hindrance to physicians who 
desire to give contraceptive advice.” “This state has 
been particularly fortunate in having liberal-minded 
social and religious leaders and in having liberal col- 
leges.”” “The State Health Department sponsorship 
of local health department supervision of the giving of 
contraceptive advice for medical indications began 
officially April 1, 1937. A letter was sent by the 
assistant Health Officer to local health directors de- 
siring assistance in the planning of programs for giving 
contraceptive advice for medical indications. After 
eighteen months fifty clinics are operating in fifty 
counties. A total of 1,141 patients have been served.” 
“A health department birth-control program is an es- 
sential part of the maternity and infant public health 
service.” 

The commissioner, Division of Mental Diseases in 
another great state has written in support of a bill 
now pending before a state legislature, a brief on 
human sterilization in which he says: 

“By natural selection we produce a large prune 
from a pea-sized plum. For centuries we have used 
this principle on from pigs to prunes, potatoes and 
corn, and from hens to horses. We can multiply human 
high-powers as well as we can produce sweet peas or 
fast horses.” 
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No wonder the term, “barnyard morality” was 
coined. 

There is a highly organized movement to promote 
legislation to authorize euthanasia. 

Those who favor centralization of political authority 
know how much easier it is to influence our federal 
power, only remotely controlled by the citizens than 
it would be in forty-eight states whose governments 
are immediately affected by local opinion. 

The National Health Bill would make the health 
of all the people primarily, and tends to make it 
exclusively, a government concern. It would make the 
provisions of medical care primarily, if not exclusively, 
a political function. 

In this bill one finds no clear expression of the spirit 
of partnership and cooperation that in our country 
exists between governments, federal and state, and 
between governmental and non-governmental agencies. 
Only by mutually trustful cooperation between social 
agencies, voluntary and non-governmental, and agen- 
cies of government can the full purpose of a national 
health program be realized. 

Certainly in the case of the needy and of all who 
are unable to provide the medical care and service 
they require, every effort should be made to provide 
relief through full cooperation of governmental and 
non-governmental agencies. 

It is sound public policy to expend governmental 
funds for the care of individuals through private 
agencies performing a social function. 

The National Health Bill makes no provision for 
cooperation; indeed it tends to make impossible any 
cooperation of governmental and non-governmental 
agencies. 

The bill would place in federal executives complete 
control of the so-called National Health Program. 

It would make medical care a public service. 

Proprietary facilities operated as a private business 
might be tolerated. 

The charitable hospitals could not exist under this 
bill as charitable agencies serving the poor. 

Fortunately in his message of January 23, the Presi- 
dent did not recommend legislation at this session. He 
recommended only that the Congress at this time, 
“give careful study” to the report of the Interdepart- 
mental Committee. The Chairman of the subcommit- 
tee studying the bill has publicly stated that no report 
on the bill will be ready for submission before the 
Congress adjourns. 


Health Insurance 


Repeatedly we have been assured that the Wagner 
Bill makes no mention of compulsory health insurance. 
It seems to leave to the states separately the setting 
up of health insurance as a means of financing their 
share in the program. 

The nation has not forgotten how state unemploy- 
ment compensation laws were standardized through 
the simple device of a uniform federal pay-roll tax. 
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Nevertheless, a bill to provide a federal system of 
health insurance was introduced in the United States 
Senate on January 16 and is still before Congress. The 
Wagner Bill itself provides for a system of disability 
compensation that could easily be expanded to cover 
illness. 

Hospital Expansion 

The Wagner Bill would provide for a nationwide 
program of hospital construction without providing 
adequate safeguards for existing hospitals. 

In this construction of new hospital facilities both 
the Public Works Administration and the Works 
Progress Administration have been active. Since 1936, 
these two federal agencies have provided for the con- 
struction of 1,063 new hospitals and for the enlarge- 
ment, renovation, improvement, re-equipment, etc., of 
numerous other hospitals. 

Under the law by which they are governed these 
agencies can provide funds only to projects, ownership 
of which is vested in a public body. 

On April 23, 1939, Public Works Administration 
announced that during the six years preceding the 
date of the report this agency financed the construction 
of 962 hospital projects that otherwise could not have 
been constructed, having a capacity of 131,424 beds. 

This was 89 per cent of the total increase during 
the period covered in the capacity of registered hos- 
pitals in the United States. 

Of the hospitals thus constructed, 776 were non- 
federal projects, that is state, county, and city hos- 
pitals. These non-federal hospitals, costing $327,696,- 
245 provide 118,840 additional hospital beds. One 
hundred and eighty-six were federal, and provided 
12,584 additional beds. 

In 1933 all registered governmental hospitals had 
an aggregate capacity of 626,000 beds. Today that 
capacity has been increased through Public Works 
Administration by approximately 20 per cent. Public 
Works Administration accepts the estimate of the 
President’s Technical Committee that the lag in hos- 
pital construction during the depression calls for the 
construction of new hospitals to add 35,000 beds 
annually for ten years before the nation’s hospital 
facilities can be considered adequate. 

In another report dated June 30, 1938, the Works 
Progress Administration stated: “The nation’s needy 
have received medical, dental, and nursing service,” 
101 hospitals have been constructed, 1,422 hospitals 
have been improved and reconditioned, and _ thirty- 
eight hospitals increased in capacity. 

These federal agencies approach the problem of 
hospital construction with the spirit of reformers. 

The Public Works Administration announces that 
its “work has been intensive rather than expansive.” 
The beds added “are a very important item indeed, but 
the Public Works Administration considers more im- 
portant “the improvement and extension of existing 
facilities, and services not measurable in terms of 
bed space.” 
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The philosophy underlying it is stated as follows: 
“Every community, rich or poor, should share alike” in 
the benefits flowing from this advancement of science 
in medicine, surgery and hospital equipment, and in 


the “new methods of saving lives and promoting the 
general health and welfare of all the people.” 
The United States has grown great and strong be- 


cause we have encouraged men to provide these social 
services through a system of private enterprises based 
on the cooperation of governmental and non-govern- 
mental agencies. Reading the reports of Public Works 
Administration Works Progress Administration 
on hospitals, one would never become aware of the 
existence of the 2,500 non-governmental 
charitable hospitals. Nowhere are they given credit 
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for their courage, self-sacrifice, and progressive spirit. 

Federal agencies have been set up to finance busi- 
nesses large and small, and of many varieties. The 
non-profit non-government charitable hospital differs 
from a business in the fact that no part of its earnings 
inure to the benefit of any private shareholder or 
individual, but are used to conserve, expand and im- 
prove the social service it renders. 

Surely enlightened men can find a way to extend 
the helping hand of government to these agencies with- 
out destroying their identity or reducing their effi- 
ciency, and in this manner preserve that which is the 
primary source of our progress in the health field 
namely the liberty of private initiative and the liberty 
to adventure into fields of research not yet explored. 


Legislative Trends in Canada 
Affecting Hospitals 


IN contrast to the situation in the United States, 
the hospital situation in Canada, seen through the 
statutes in the law books and looked at in the direction 
of objectives toward which they point, does not pre- 
sent the immediate probability of drastic change.* 

When the provinces of Canada were federated into 
a Dominion in 1867, the Constitution was drafted with 
the intention of avoiding the doctrine of “State 
Rights.”’ The instrument of Confederation, the British 
North America Act, reserved to federal jurisdiction 
all matters of national importance. Matters desig- 
nated as of a “local and private nature” were assigned 
to the provinces, which permitted only limited powers 
of direct taxation within the provinces, and subsidized 
from the federal treasury, were expected to confine 
themselves to restricted functions. It would appear 
that, in the mind of the Fathers of Confederation, 
undefined residuary powers were intended to belong 
to the federal jurisdiction. 

Time, evolving conditions, judicial interpretations, 
and the failure of the Federal Government at times to 
exercise its intended prerogatives, have vastly changed 
the envisioned balance of power and the advance of 
provincial jurisdictions has created a situation which 
calls for a clarification and a reclassification of federal 
and provincial powers. A step in this direction was 
taken last year when a Royal Commission took evi- 
dence in various Canada on Dominion- 
Provincial Relations. 

Despite or because of the existence of a federal 
Department of Pensions and Health and nine pro- 
vincial Departments of Health, Canada has not as 
yet devised a national health program. Cooperation 
between the Dominion and the provinces was proved 
to be possible and effective in the field of social disease 
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but has not been extended on a large scale, as yet, 
to other fields. However, the idea is on the march. An 
inter-provincial conference of Ministers of Health in 
1934 outlined a program fer co-ordinated action across 
the Dominion looking to a national health program. 
The Canadian Medical and the Health 
League of Canada presented briefs to the Royal Com- 
mission last year calling for federal leadership in 
planning methods whereby all citizens would have 
the full benefits of health service and particularly of 
the operation of preventive measures. The 1939 ses- 
sion of the Federal Parliament heard frequent refer- 
ence to the the Washington 
conference during a lively debate on a resolution call- 
ing upon the Government of Canada to “try to secure 
amendments to the British North America Act to 
provide for periodical health examinations and provi- 
sion for suitable treatment for all those suffering from 
disease.”’ The issues involved in the National Health 
Program of the United States and the presentations 
made to the Senate subcommittee in connection with 
the proposed Wagner National Health Bill are re- 
ceiving major attention in Canada. The need for a 
Canadian Health program on a national basis, calling 
for the expenditure of approximately $100,000,000 
annually, was described at length in a recent magazine 
article by the Honorable G. M. Weir, Provincial 
Minister of Education for British 


Association 


recommendations of 


Secretary and 
Columbia. 

In the absence of a Canadian counterpart of S. 1620, 
the treatment of “Legislative Trends in Canada Affect- 
ing Hospitals” must confine itself largely to the prin- 
cipal underlying measures, more or less in common to 
the nine provinces, which directly or indirectly affect 
the hospitals, municipal or voluntary. It may be per- 
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nissible also to indicate the trends which seem to 
nvite legislation destined to exert an influence on 
hospital management. 

Unique among the more recent pertinent legislative 
enactments in Canada is an Act passed by the Legis- 
lative Assembly of Quebec on March 21 last, and 
iffecting many, if not all the hospitals of the province, 
by which it shall be illegal for anyone performing 
any function whatsoever in a charitable institution, 
to go on strike with respect to a dispute over wages or 
hours of work. Provisien is made for the appointment, 
on application of either party to a dispute to the 
Minister of Health, of a Council of Arbitration of 
three members on which each of the contesting parties 
is represented. The Council must report its evidence 
and findings to the Minister of Health within a period 
fixed by him. Appropriate penalties are provided for 
those who go on strike as well as for those who incite, 
aid, or encourage a violation of the statute. The refer- 
ence shows how the position taken by His Excellency, 
the Most Reverend Bishop of Toledo, in his recent 
forthright statement, is given legislative expression in 
(uebec. The province which does not hesitate to pad- 
lock premises used for the dissemination of com- 
munistic propaganda, is the first in 
recognize that the welfare of those dependent or social 
institutions for health and life, puts the hospital be- 
yond the territory in which the strike may be a 
legitimate weapon of industrial warfare. 

The hospitals of Canada lie in the path along which 
is moving a definite trend toward compulsory health 
insurance. A gesture in the direction of a national 
health insurance plan was made by the Federal Gov- 
ernment in 1935 in the Employment and Social Insur- 
ance Act which was later declared invalid. The British 
Columbia Health Insurance Act of 1936, while not 
repealed, is as yet inoperative. Its chief usefulness, so 
far, seems to lie in the proof which it provided of 
the necessity of an effective preliminary educational 
program for the public, the medical profession and 
the hospitals together with a safe plan set upon a 
sound actuarial basis and operated without political 
pressure. The Health Insurance Act passed by the 
Legislature of the Province of Alberta in 1935 went 
into a state of suspended animation when the govern- 
ment changed shortly afterwards. While the Canadian 
Medical Association has not gone further than the 
enunciation of principles which, in its opinion, should 
underlie any plan of compulsory national health in- 
surance, the Ontario Medical Association recently gave 
full approval to the report of its committee which 
has had the question under consideration for several 
years. Defining compulsory health insurance as pro- 
vision by legislation of an adequate medical service 
for those persons who cannot be expected to provide 
it for themselves, the committee found that “there 
is very evident need for the provision of more adequate 
medical service for the low-income groups of the 
population and this need is more acute in relation to 
demiciliary care than it is for that given hospitalized 
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patients.” The Association advocates that a contribu- 
tory plan be compulsory on a nationwide basis and ad- 
vocates voluntary group assurance for those above 
the low-income bracket. 

Either by annual allotments or by per-diem grants, 
the provincial and municipal governments of Canada 
have for many years subsidized the hospitals for the 
care of the indigent sick. These grants are provided 
by statute, without discrimination, to all public hos- 
pitals whether municipal or voluntary, which meet 
the required standards, and, by arrangement, to some 
approved private hospitals. Varying amounts are paid 
for the care of incurables, tubercular patients, and 
convalescents. While the application of regulations 
regarding residence, etc., sometimes present problems 
in individual cases, the principle underlying the ar- 
rangement provides for a wide use of all hospital 
facilities by the state in the discharge of its social 
obligations without pre-empting the field of charity 
in which society has its rights as well as its obliga- 
tions. As Dr. Harvey Agnew points out in connection 
with the question of the expension of hospital facilities 
“all but our 
newest and most sparsely settled districts (in Canada) 


this arrangement results in the fact that 


have their own non-profit hospitals. By receiving suffi- 
cient governmental subsidy to meet most of the cost 
of indigent care, citizens of our smaller communities 
have felt justified in undertaking the erection of 
voluntary non-profit hospitals rather than leave it to 
the local doctors or business groups to erect proprie- 
tary hospitals.” Only 11 per cent of Canadian hos- 
pitals are in the proprietary class and most of them are 
of few beds for service in small places. The exemption 
of non-profit hospitals from taxes and of their pur- 
chases from sales tax is a further measure of co- 
operation between the Government and the institution 
which shows the probable place of voluntary hospitals 
in any national health scheme which Government may 
sponsor. 

Signs are not wanting in the Canadian field that the 
pressure put by taxpayer organizations upon Govern- 
ment to reduce the burden of taxation will be passed 
on in measure to the hospital. The demand of citizens 
for a rigid economy in the expenditure of public 
money, finds an echo in departmental insistence that 
hospitals provide a maximum of efficiency in service 
with the largest measure of economy in the distribu- 
tion of that sector of the taxpayer's dollar with which 
they are subsidized. This is of particularly great im- 
portance when overlapping and duplication of service 
are found in cities and towns having municipal and 
voluntary non-profit hospitals. 

A National Health Progrom will probably, in time, 
be the result in Canada, as elsewhere, of the universal 
trend toward socialization in the curative and pre- 
ventive fields. It is very probable that the govern- 
mental mind, trained by tradition and long established 
practice, will be disposed to make use of all hospital 
facilities under the plan which prevails and upon which 
time and test have placed the seal of approval. 








The Position of the Private Hospital 
in State Laws 


LEGAL questions concerning hospitals arise from the 
time of their organization and continue through their 
entire existence. We must realize that the Private Hos- 
pital is an instrument of democracy, which we need more 
today than ever before. 

What are we doing to retain and strengthen this in- 
stitution? Hospitals must appreciate that it is necessary 
to be vitally interested in legislative matters. Regulations 
regarding almost every activity are being introduced, 
few of which are advantageous. Directly and indirectly, 
hospitals are affected by bills relating to hours of labor, 
wages, taxes, use of drugs, medical procedure, rates, 
licenses, supervision, liability, and dozens of other prob- 
lems, and what are we doing to present our side of the 
proposals? What efforts are we making to keep the 
hospital constantly before the public so that they may 
became health-conscious and hospital-minded? How can 
we expect their representatives, our legislators, to under- 
stand our problems and to protect this needed democratic 
institution? Our future depends entirely on our educating 
the public concerning our functions, accomplishments, 
and objectives. 

Our discussion concerns private hospitals which are 
commonly incorporated under the laws of some state and 
are either charitable non-profit or are organized for profit. 
The title suggests that it be confined to legislation but 
for all practical purposes the judicial decisions affect 
hospital operation just as much as does legislation. It 
is the courts who interpret the laws. 


Charitable in Form or in Fact 


One of our first encounters then is whether a hospital 
is organized for profit or not, whether it may enjoy the 
privileges on the one hand and be responsible for the 
duties on the other, further how the courts have inter- 
preted the construction and the status of such an organi- 
zation. There was a time when a non-profit or charitable 
institution was exempted from liability, but that is no 
longer the general rule. It seems now to be the settled 
law in California’ that the charter of itself does not 
control the question whether the corporation is organized 
for charitable purposes. The corporation must not only 
call itself a charity, but it must so conduct its business 
as to be in truth a philanthropic organization. This 
decision seems to be directed to the imposition of liability 
on charitable hospitals. However, an earlier case* in the 
same state established the principle that if a corporation 
is essentially a charitable one, the mere fact that one of 
its departments, the X-ray laboratory, earns a profit, does 
not affect the general character of the institution, and 
further, the department showing a profit is not to be 
considered apart from the hospital itself in determining 
its status. Notice the tendency to be less generous in fact 
and construction. In the recent case of Silva vs. Provi- 
dence Hospital of Oakland,* the Court held that not 
only the purpose of a corporation but its manner of 
operating determine its charitable character. Evidence 
sustained the finding that the hospital was operated for 
profit notwithstanding that the general purposes might 
have been charitable. The hospital was held liable for 
the negligence of its servants. In Oregon, the Court held, 


1England vs. Hospital of the Good Samaritan, 61 P(2) 48, Calif., 1936. 
2Ritchie vs. Long Beach Community Hospital, 34 P(2) 771, Calif., 1934. 
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in the case of Hamilton vs. Cornwallis General Hospital, 
that the failure of the defendant to make a profit did 
not prove that it was a charitable corporation, and further 
“An important feature of this case is the absence of any 
charitable trust for the defendant to administer. There 
is no income from a fund or funds created by ‘contribu- 
tion of benevolent and charitably minded persons’ to be 
used by the association in relieving the distress of the 
needy. Even the trustees of the association have a per- 
sonal interest in the operation of the institution.’”’ The 
Courts are questioning more and more the granting of 
immunity from liability for damages solely on the basis 
of the form of incorporation. Proof that the organization 
is charitable in fact as well as in name is being demanded. 
In Boetcher vs. Budd in North Dakota,’ the defendant 
was operating the hospital under a contract with an asso- 
ciation for three years, all profits to be retained by 
him. The Court held that the facts did not substan- 
tiate the argument that the defendant was managing a 
charitable hospital and was therefore liable for the negli- 
gence of the nurses. The Evangelical Lutheran Hospital 
Association in Nebraska” was supported by subscriptions 
of stockholders and dividends were declared on this stock. 
This is a clear case in which the hospital was not or- 
ganized as a charity. In the Arizona case of Southern 
Methodist Hospital and Sanatorium in Tucson vs. Wil- 
son,’ which was appealed twice, the court definitely stated 
that ‘the test is not whether the patients of the hospital 
pay more or less for their services, but whether those 
charged with its operation were conducting it for their 
private profit or advantage.’’ New York concurs in say- 
ing that an institution receiving pay patients does not 
change its status as a charitable organization.. A Mis- 
souri hospital was even allowed to recover a judgment for 
services rendered a patient, holding that the trustees had 
the right to recover money owing to the charitable trust.’ 

Lately, Courts have shown less generosity in granting 
hospitals immunity from liability. Catherine Sheehan had 
been a paying patient in the North Country Community 
Hospital, a charitable corporation. She was being re- 
moved in its ambulance to her home. Negligence of the 
driver brought the ambulance into collision with another 
vehicle and the plaintiff suffered injuries. On these facts 
there is squarely presented for the first time in the New 
York Court the question whether a charitable institution, 
not itself in default in the performance of any non- 
delegable duty, should be declared exempt from liability 
to a beneficiary for personal harm caused by the negli- 
gence of one acting as its mere servant or emplovee. The 
Court held the defendant was not exempt and submitted 
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the question of negligence to the jury who returned a 
verdict in favor of the plaintiff." There is ample reason 

) believe that the future will bring more encroachments 
on the rule of exemption and that other courts will be 
influenced by this decision. 

After it is determined whether the hospital is really 
charitable or not, the question of liability is still compli- 
cated. Many questions arise which have not been fore- 
seen by legislators and it is then left to the courts. It 
is not surprising then that there is a great diversity of 
opinion and ruling among the various courts of last 
resort. 

These decisions might be classed in three general 
groups one which holds the hospital immune from all 
liability for the injurious acts of its servants or em- 
ployees; another which holds the private charitable hos- 
pital just as liable as any other individual or corporation; 
and a third, which avoids the two extremes and in which 
most of the states concur, imposes liability or grants 
immunity under certain circumstances. The current 
against hospitals is gaining momentum and the general 
opinion, that modern conditions do not justify that they 
receive special exemption, is increasing. In fact, in this 
era, the whole social and political structure is undergoing 
a change. There can be no general rule for all cases. One 
law always necessitates another so that legislation is 
so voluminous and scattered that the actual or potential 
menace of each cannot be estimated. Instead of investi- 
gating state for state, let us look at the national picture 
from the various cases which have been decided on im- 
portant hospital questions. 


Liability for Injuries to a Paying Patient 


It is well established in Utah that the hospital is liable 
for negligence of its nurses resulting in the death of a 
paying patient, nothwithstanding that the hospital is or- 
ganized as a charity and gives charitable services.'' The 
Supreme Court of Utah has thus aligned itself with a 
growing minority refusing to grant immunity to hospitals 
in these modern times, saying that it is no longer neces- 
sary to protect such institutions against individuals who 
are injured, just because they perform acts of charity. 
There was a time, they agree, when such institutions were 
few and needed encouragement.” 

St. John’s Hospital of Tulsa, Oklahoma, was sued by 
the administrator of the estate of a deceased patient to 
recover damages for the alleged wrongful death of the 
delirious patient, who, while unguarded, jumped or fell 
from a hospital window. The jury found that the hospital 
was negligent in allowing the patient to remain un- 
guarded and the court held that a paying patient in a 
hospital conducted without stock or profit in which in- 
digent patients are treated without cost, and the fees 
exacted from patients who can pay are used in promoting 
the work, may recover damages for injury caused by the 
negligence of the attending nurse. Tudgment was $3,000 
for loss of life and $500 for pain and sufferine.”* 

The Georgia decision that “although an institution which 
is chartered as a hospital for the treatment of sick people 
is established primarily as an eleemosynary or charitable 
institution, yet where in its operation, it takes pay patients 
and charges them for its services, the institution is liable 
to a patient who pays for the services rendered for injuries 
to the patient while in the hospital, caused from the negli- 

248 App. Div. 632 Cf 
105 N.W. 92. 
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gence of the institution, but the recovery would be re- 

stricted to the income derived from the pay patients or 

from other non-charitable sources."* 

Georgia seems to concur with Utah and Oklahoma but 
on careful study this decision will not have the same 
influence because it is limited to paying patients and 
then only to the extent of funds received from that or 
other sources not charitable. Services rendered to such 
patients usually exceed the revenue derived so the chance 
of recovery is not very secure. This case seems to fit 
between the Utah and Oklahoma decisions and those who 
hold that even if charitable institutions derive some profit 
from their services that does not generally take it out of 
the class of charitable organizations. 

Illinois has held that even “a person who pays an 
adequate fee for services rendered by a purely charitable 
hospital cannot maintain an action against the hospital 
for damages from injuries caused by the _ hospital’s 
negligence.” 

In Kentucky an action was brought by an adminis- 
trator of the estate of a pay patient who had fallen 
from a window in defendant’s hospital shortly after an 
operation. The defendant pleaded that it was a charitable 
institution, and the learned judge in his opinion said: 

An examination of authorities has convinced us that a 
purely charitable institution such as defendant’s hospital 
is described in the pleadings to be, is not amenable to its 
patients, although paid ones, for any damages which they 
may have sustained growing out of the alleged negligence, 
although such negligence might consist in violation by the 
hospital of some duty imposed either by an express or 
implied contract.” 

A pay patient in an Indiana hospital suffered such a 
severe burn because a nurse had placed a hot-water bottle 
on the patient’s foot that it ultimately resulted in the 
amputation. of the plaintiff’s leg. Plaintiff was successful 
in the lower court but this was reversed by the Supreme 
Court. The defendant successfully alleged that it was a 
charitable organization, had no stock, paid no dividends, 
and made no profits. The Court believed the rule that is 
sustained by the weight of authority and the best reason 
to be, that a charitable institution or corporation is not 
liable to a beneficiary for an injury caused by the 
negligence of its employees, and added that this exemp- 
tion does not extend to outsiders or third persons.” 

A similar case arose in New Mexico and the rule was 
not altered just because the plaintiff was a pay patient. 

The rule is that those who furnish hospital accommo: 
dation and profit thereby, but out of charity or in the 
course of the administration of a charitable enterprise. 
are not liable for the mal-practice of the physicians or 
the negligence of the attendants they employ, but are 
responsible only for their own want of ordinary care in 
selecting them.”” 

A pay patient in New Jersey fell and broke her left 
knee cap while a nurse was attempting to remove her 
from a wheel chair. The hospital gave evidence that 
the pay received was disproportionate to the expense of 
caring for the patient but the court was satisfied that the 
act under which the hospital was organized was non- 
profit. It based its decision on the theory of public policy, 
but added: 
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We are not required in this decision to go so far as to 
hold that a charitable corporation maintaining a_hos- 
pital might not be liable to a patient, if carelessness were 
shown in the selection of the agent responsible for the 
injury, as that question is not raised in this case."* 
The fact that the defendant in a New York case accepted 
pay for its services was held by the court not to amount 
to a waiver of its right to claim an exemption from 
liability for the negligence of its nurses.” 

The majority view in charity hospital cases is that 
they are not liable for the negligence of their employees 
even when the party plaintiff is a pay patient, but the 
courts are qualifying the three early theories of im- 
munity. More are now holding that the position of the 
pay patient is the same whether in a charity hospital or 
in one conducted for profit and that he should be entitled 
to the same remedies against one as against the other. 
What merits particular attention at the present time is 
the growing feeling that the individual needs the protec- 
tion of the law more than institutions. 


Liability for Negligence of Servants 


Probably the most discussed phase of hospital law is 
that of liability for injuries to patients because of negli- 
gence of servants and employees. When and to what 
extent is a charitable institution liable? The Supreme 
Court of Maine said “No principle of law seems to be 
better established, both upon reason and authority, than 
that which declares that a purely charitable institution, 
supported by funds furnished by private and _ public 
charity, cannot be made liable in damages for the negli- 
gent acts of its servants.’ “A charitable hospital is not 
liable for the torts or omission of its professional staff 
unless it has failed to exercise due care in selecting the 
staff” is the Digest of a recent Illinois case, and again, 
“Private charitable institutions, charitable organization, 
as hospital, is not liable for action in tort for negligence 
in its servants and employees.” 

The majority of States still hold that a private hospital 
operated as a charity is not liable for negligence of 
employees where proper care was exercised in selecting 
them." 

Other courts held the hospital not liable unless it failed 
to use due care in the selection or retention of the servants 
who caused the injury. The burden of proof is on the 
plaintiff." Wisconsin gives as a reason that “the benefi- 
ciary of a charity impliedly waives his right to sue in 
tort for the injuries negligently caused by the carefully 
selected agents of his benefactor,” and further “such 
a hospital undertakes not to heal or attempt to’ heal 
through the agency of others, but merely to supply others 
who will heal or attempt to heal on their own responsi- 
bility.” Virginia concurred in this saying that the only 
duty which a charitable hospital owes to its patients 
is the exercise of due care in the selection and retention 
of its servants. This court further explained the com- 
petency of nurses in this regard. 

It is not sufficient to say that a nurse is competent simply 
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because she is capable of discharging the manual duties 
incumbent upon her as a nurse. It is a matter of common 
knowledge that the welfare ot a patient is as much the 
responsibility of the nurse as it is of the physician. If 
she is lacking in educational preparation, if she is guilty 
of indiscretions that impair her physical or mental status, 
if she is lacking in that moral character which imbues 
the patient with confidence, then it cannot be said that 

she is a competent person to be placed in charge of a 

helpless patient.” 

The same principle of law was applied to all the so- 
called “Hotwater bottle cases.” No recovery was had 
unless the plaintiff proved that the defendant did not 
exercise due care in the selection and retention of the 
employee in question.” 

Recently more than ever before, it has been rec- 
ommended that a hospital seek protection by carrying lia- 
bility insurance. Often even when liability is established 
the hospital can successfully claim exemption because 
of its charitable character, but occasionally a hospital is 
assessed for large damages. Does the fact that a hospital 
carries insurance affect its standing in court? The courts 
have generally held that the fact of insurance is im- 
material; that it will not of itself impose liability upon 
a charitable organization if no liability exists under the 
laws of the State." 

The last few years have seen a remarkable increase 
in the humber of reported decisions not only in the 
United States but also in Canada. The difficult problem 
concerning the liability of a hospital for the negligence 
of its trained nurses was extensively discussed in the 
recent Canadian case of Edward Fleming vs. Sisters of 
St. Joseph of the Diocese of London, Ontario." The 
Supreme Court of Canada held the defendant hospital 
liable for the negligence of one of its nurses who had 
severely burned the plantiff during a diathermic treat- 
ment. The court held that the duty of the hospital was 
not limited to supplying competent nurses; the hospital 
having undertaken to provide certain treatment, there 
was no reason to exonerate it for the negligent acts of 
persons who were in its employ and subject to its 
control. 

The Alabama court of last resort is severe in its opinion 

that: there exists no reason in law for the courts to create 

an exemption of a person or association from liability for 
negligence of servants of such person or association, mere- 
ly because such servant is employed by such master in 
the operation of an institution for purposes other than 
profit or gain.”* 
Then there is a Minnesota case in which the plaintiffs 
sued for injuries sustained when their infant child con- 
tracted tuberculosis while in the hospital. Evidence 
showed that the nurse had a bad cough at the time she 
took care of the baby; that everyone including the 
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superintendent knew of the cough; that the nurse was 
later found to be tubercular, and the court held that the 
hospital was liable for communicating infectious disease 
to a patient, saying: 

If, by the exercise of ordinary care, you can prevent this 

infection, then you are bound to do so; and if you fail to 

use ordinary care to prevent such fatalities, then you must 
answer in damages."® 
A verdict for $1,500 was 
plaintiffs. 

‘he Minnesota case often quoted is the one where 
Lawrence Grotte had been admitted to the defendant’s 
hospital as a pneumonia patient. He became delirious and 
during the absence of attendants, jumped from the sec- 
ond story window of his room and was killed. It was 
shown that the attendants knew of the patient’s delirious 
state for some forty hours before his death. The attend- 
ing nurse left the window slightly open and left the room 
for about five minutes. The court held that the evidence 
of negligence was sufficient and that liability should be 
imposed even though the defendant was operating a 
charitable hospital: 

We do not believe that 


rendered in favor of the 


a policy of irresponsibility best 
subserves the beneficient purposes for which the hospital 
is maintained. We do not approve the public policy, which 
would require the widow and children of deceased, rather 
than the corporation, to suffer the loss incurred through 
the fault of the corporation's employees, or, in other 
words, which would compel the persons damaged to con- 
tribute the amount of their loss to the purposes of even the 
most worthy corporation. We are of the opinion that 
public policy does not favor exemption from liability.”* 

Plaintiff recovered judgment in the sum of $6,500. 

The plaintiff had paid for a special nurse in a Georgia 
case; while in a delirious state and the nurse was off 
duty, the plaintiff jumped out of a hospital window and 
the court held the hospital liable for neglect of its duty 
to provide some effective safeguard to protect the de- 
lirious patient." 

Not all cases involving injuries to delirious patients 
have been decided the same way. The plaintiff's petition 
in an lowa case was dismissed as against the Sisters of 
Mercy et al. Although the defendant was found to have 
failed in providing proper window guards and failed to 
provide proper attendants to the patient who was suffer- 
ing from typhoid fever, and while in the state of delirium 
had thrown himself from the window in his room, was 
held exempt from liability. The Iowa court was of the 
opinion that the defendant would be liable only for 
failure to use due care in the selection of its employees 
and that if it had exercised reasonable care then it would 
not be liable for the negligent act of such employee. 
Since the plaintiff’s petition failed to allege any facts 
from which the court might infer that the defendant 
could be proved guilty in that charge, the petition was 
dismissed because of the defect.”* 

The South Dakota Supreme Court held that the hos- 
pital was not required to take any precautions other 
than those which would be taken by reasonable persons 
in the same circumstances, in other words, the defendant 
was not required to anticipate that a delirious patient 
might succeed in opening and jumping from a window. 
In this case delirium followed six days after an appendix 
operation.’* 

Another “window” case resulted in favor of the hos- 
pital in New York where a child fell out of a window 
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during the absence of the attendant. Defendant was a 
charitable institution and no lack of care in the selection 
or retention of the attendant was shown by the plaintiff. 

This leads us to another question. Is the nurse an agent 
and servant of the physician or of the hospital? Some 
duties of a nurse are routine matters for the benefit of 
the hospital, others are under the direct control of the 
physician. Even in the operating room there may be acts 
over which the hospital may have control. Under which 
category a nurse’s particular act will fall is a question 
of fact to be determined in each individual case. Some 
courts hold that it is the duty of the physician, in using 
the nurses furnished by the hospital, to see that every 
act necessary for the operation, under his immediate 
supervision and control, is properly performed. Under 
such circumstances the nurse is the servant of the operat- 
ing surgeon.’” In a certain Missouri case, the plaintiff, 
a pay patient, sued a charitable hospital to recover 
damages for injuries suffered by her as the result of 
negligence on the part of one of the nurses in administer- 
ing a carbolic acid solution. The trial brought out the 
fact that the nurse was a private nurse, paid by the 
patient, and consequently any negligence on her part 
could not be commuted to the defendant.*’ There are 
many other cases in which the court decided that the 
nurse was a private duty nurse and in the employ of 
plaintiff and hence defendant could not be held.*’ 

No successful defense has been presented by hospitals 
in defending a suit to recover damages for the unlawful 
detention of a body. In the Ohio case of Howard vs. 
Children’s Hospital of the Protestant Episcopal Church, 
the defendant was charged with violating a statute per- 
mitting recovery of not less than $500 or more than 
$5,000 against persons guilty of unlawfully possessing a 
corpse. The defense that it was a charitable institution 
was of no avail to the hospital. The Court said: 

It can hardly be imagined that the legislature did not have 

in mind hospitals supported by benevolence and adminis- 

tering charity when enacting the statute quoted. It must 
have been that such organizations would 
within the operation of the statute which creates a lia- 


foreseen come 

bility upon any person, association or company having 

unlawful possession of a deceased person.** 
And in Oklahoma, the court said: “The wrongful dis- 
section of a dead body is regarded as a willful and 
intentional wrong against the person entitled to the pos- 
session and control of the body for burial, and a recovery 
may be had for the mental anguish resulting from such a 
mutilation.” 

Liability for Injuries to Third Person 

Does the same reasoning of liability and immunity 
apply when the injured is a servant, an employee, a 
visitor or a stranger? Most courts have held the hospital 
liable if the victim was not a beneficiary and not a pa- 
tient and the defendant was guilty of negligence.’ In 
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Missouri, however, a plaintiff employee was injured as 
the result of her hand being caught in a defective ironing 
machine because a guard was out of place. The court 
decided in favor of the defendant because it was a 
charitable hospital.“ Contradicting decision is to be found 
in New Hampshire where the plaintiff was a student nurse 
and was assigned to a contagious case but was not so 
informed. The patient developed diphtheria and the 
plaintiff contracted it also. The court held that the de- 
fendant was negligent and that it was an adopted rule 
in that state that charitable hospitals were not to be held 
exempt from the consequences of their negligent acts. 
They are to be treated as all other individuals and 
corporations.” 

As to visitors, the Ohio Court held as a matter of 
law that there could be no recovery by a visitor unless 
there was sufficient proof that the hospital failed to 
exercise ordinary care.‘ In another case, the plaintiff was 
bringing some injured men into the hospital when he 
fell over a wire. It was an unfortunate accident but there 
was no negligence shown.” As in other cases, contributory 
negligence on the part of the plaintiff prevents recovery. 
A nurse employed by a patient, slipped on the floor of 
the room in which the patient was confined. The floor 
was covered with standard linoleum which had _ been 
cleaned and waxed in the ordinary manner. The nurse 
could have seen and did see the condition it was in and 
had previously complained about it but continued to dis- 
charge her duties. The hospital was compelled to exercise 
reasonable care, and the nurse failed to prove that it 
had not, and further the condition of the floor was as 
well known to the nurse as it was to the defendant, and 
she could not recover." Is a third person who enters the 
hospital as a visitor considered a beneficiary and there- 
fore prevented from recovering for injuries sustained? 
The New Jersey Law says that she is. The plaintiff 
came to visit her daughter; she came voluntarily and for 
her own purposes. She fell and was injured. She tried 
to show that the defendant was negligent in not remov- 
ing the wet spot on the stairs which was the cause of her 
fall. The court held that she was a recipient of the same 
benevolence as was the patient and applied the theory 
that public policy denies recovery.’ 

Louisiana had made an inroad on the doctrine of 
exemption from liability for negligence on the part of 
charitable organizations. The plaintiff was injured by a 
truck owned by the defendant. The court held that he 
was not a beneficiary and that he could recover because 
all persons and corporations must answer for the con- 
sequences of their negligent acts." In the New Jersey 
automobile accident case the judge agreed with the sound- 
ness of the trust fund, public policy and implied waiver 
theories, but held that the plaintiffs were absolute 
strangers to the defendant and had obtained no benefits 
from them, further that to uphold the defendant in its 
selection of servants and in the carelessness of those 
selected would be “repugnant to one’s sense of justice.’”” 
Again, the Minnesota court stressed this point, saying 
“Where innocent persons suffer through their fault, thev 
should not be exempted. It is almost contrary to 
hold that an institution organized to dispense charity 


2*Whittaker vs. St. Luke Hospital, 137 Mo. App. 116. See also Amery vs. 
Jewish Hospital Association, 193 Ky. 400. 

SHewitt vs. Woman's Hospital Aid Ass'n, 73 N 
vs. Flower Hospital et al., 228 N. Y. 183. 
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shall be charitable and extend aid to others, but shall not 
compensate or aid those injured by it in carrying on its 
activities.” 


Loss of Personal Property 


Other problems have arisen for the private hospital 
to solve. To what extent is it responsible for the loss of 
personal property? New York holds the private hospital 
liable. In the instant case the plaintiff recovered for the 
loss of bridgework which was given to one of defendant's 
nurses. The court held that persons or corporations con- 
ducting private hospitals for profit have no exemption 
for the negligent acts of their servants.'' Concerning the 
liability of a charitable hospital for the loss of jewelry, 
Ohio held that it was “unable to make any distinction 
between cases involving damages to the person of a pa- 
tient and damages to his property, where such are caused 
by the wrongful act of an employee’”* and that there 
being no proof that defendant was negligent in selecting 
or retaining the servant in question, the plaintiff failed 
to recover. The plaintiff had entered the hospital un- 
conscious and later found her jewelry missing and the 
defendant claimed to have delivered the valuables to a 
person believed to have been the plaintiff's son-in-law but 
was an imposter. 


Liability of the Private Profit Hospital 


The laws of the various states agree that private hos- 
pitals organized for profit have approximately the same 
responsibility as other corporations or individuals. Pri- 
vate institutions are obliged, by express or implied con- 
tract, to render reasonable care and attention to their 
patients for their safety, as their mental and physical 
condition, if known, may require. 

Such private hospitals, conducted for gain, have been 
held liable for the negligent and careless acts of nurses 
and other employees. The master is responsible for the 
acts of his servants if they are within the scope of his 
employment.’ 

In the instant Indiana case, one Baker brought a suit 
against Iterman and the New Castle Clinic. The Clinic 
urged as a defense that since a corporation cannot prac- 
tice medicine, and the suit was for malpractice, that it 
should be relieved from liability. The court held that de- 
fendant Iterman was an agent and employee of the Clinic, 
and since the Clinic was a corporation organized for 
gain, that it was responsible for the acts of its agents and 
employees, and the plaintiff recovered.” 

Let us review a few of the more interesting decisions 
under this classification. In this Georgia case, the plain- 
tiffs suit was dismissed by the trial court but this order 
was reversed by the Supreme Court. It seems as if a 
certain electric fan was placed in the plaintiff's room 
three days after an operation; that after it had been 
running for an hour and a half it flew to pieces and 
exploded. All this noise and confusion shocked and 
frightened the plaintiff and she jumped up, her stitches 


7Boecke! vs. Orange Memorial Hospital, 108 N. J. L. 453, 158 Atl. 832 
See also Foley vs. Wesson Memorial Hospital, 246 Mass. 363, 141 N. E. 113 
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129, 170 Atl. 237. 
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“Vohalem vs. Yasuma, 300 N. Y. 929 

Rudy vs. Lakewise Hospital, 115 Ohio State, 539. 

\Meridian Sanatorium vs. Scruggs, 83 So. 532, Miss. Fawcett vs. Ryder, 
135 N.W. 800. N. D. Duke Sanatarium vs. Hearn, 159 Okla. 1, 13 P2 
183. Derrick vs. Portland Eye, Ear, Nose and Throat Hospital, 105 Or 
90, 209 P. 344. Tate vs. McCall Hospital, 196 S.E. 906, Ga. Green vs. 
Biggs, 167 N. C. 417, 83 S.E. 553. Flower Hospital vs. Hart, 62 P 2 1248 
Oklahoma. Parrish vs. Clark et ux, 145 So. 848, Florida. 
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were pulled out, and an infection set in causing much 
pain and discomfort. The court said among other things, 
“we do not understand that it is the law of Georgia that 
there can be no recovery of damages for fright resulting 
from ordinary negligence, where such fright directly and 
immediately causes physical injury.’ 

Mrs. Stevenson won an affirmation of a $5,000 judg- 
ment in California against a hospital and a nurse. The 
patient was admitted to the hospital and treated for 
paralysis following a stroke. While learning to walk with 
the help of two nurses, one left her side to prepare a 
chair for the patient, the second nurse was unable to 
support her and she fell, painfully injuring herself.’ 

In Idaho, if the plaintiff could prove that the nurses 
were in the employ of the hospital at the time of the 
operation, recovery could be had as against the hospital, 
because private hospitals are liable for the negligence 
of their employees, but if the defendant proved that they 
were in the employ of the operating surgeon it would be 
relieved from liability.” 

Mabel W. Lofgren operating a private hospital was 
sued by the patient, Rose Goldfoot, for injuries sustained 
because of negligence. Plaintiff had her tonsils removed 
and shortly thereafter abscesses formed in the lungs, 
which were alleged to have been caused by aspiration of 
infected blood during the post-operative period. Expert 
witnesses agreed that the patient should have been kept 
on her side so that the blood could flow from her mouth. 
The patient’s husband testified that the nurse made no 
effort in this regard and the jury found the defendant 
negligent and the plaintiff recovered." 

In Maine, a patient had recovered $2,000 damages 
and her husband the sum of $500 at the first trial and 
now it was reduced to $500 and $200 respectively, be- 
cause there was conflict in the evidence as to contributory 
causes which brought about the injuries complained of. 
The question of liability, however, was not raised but just 
the extent of damages." 

The much-appealed and much-discussed case of Hend- 
rickson vs. Hodkin merits our attention. It was first tried 
with the question of liability for negligence of the phy- 
sician of importance. All three defendants were held 
responsible but only the hospital appealed and on this 
appeal the complaint was dismissed because, as the court 
held, “The rule is now well settled that a hospital, 
whether charitable or private, is immune from liability 
to patients by reason of the negligence of its doctors with 
respect to any matter relating to the patient’s medical 
care and attention.”” At the second trial the question was 
on the liability of a private institution for permitting 
treatment by a non-medical practitioner, and the court 
held “Private non-charitable hospital corporations 
operated for profit are liable for the torts of their execu- 
tive officers committed within the general scope of their 
authority.” Further that 

In the case at bar the basis of liability is not the negli- 

gence of the doctor or nurse in charge, but the wrongful 

conduct of the executive manager and_ superintendent 
acting within the scope of his authority in offering for 
pay the use of the hospital and its facilities for the pur- 
pose of the commission of acts which constitute a tort, 
and a crime in violation of a duty owed a patient.” 
Noting a few of the facts we find that the defendant 
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corporation permitted a non-medical practitioner the use 
of hospital facilities to carry on his treatment for the 
care of cancer for several weeks. This “cure” injured 
the plaintiff to such an extent that after a few weeks 
there was no lip or chin left and the patient’s teeth fell 
out. The manager and superintendent had the right and 
even the obligation to refuse facilities to one not au- 
thorized to practice medicine under the state laws, and 
since they did not exercise reasonable care for the safety 
of this patient, they were held responsible. Take heed 
and do not permit one with doubtful qualifications to 
practice medicine in your institution. Ascertain from the 
local medical society or from the state license com- 
mission whether such an applicant is in good standing. 

Not all cases which have reached the highest court 
of any of the states have been successful for the plaintiff 
against private hospitals. They are scarce but in the 
much quoted case of Schloendorff vs. The Society of the 
New York Hospital,’’ the plaintiff brought suit to re- 
cover damages for an operation which had been per- 
formed without her consent. She was a pay patient and 
claimed that she had notified the doctors and the nurses 
that she would undergo an examination but that she 
would not permit them to operate. No proof was shown 
that the administrative department of the hospital had 
heard of the patient’s instructions to the nurses or the 
doctors and did not interfere with their work. The court 
agreed that the physicians and the nurses were independ- 
ent of the hospital and if they violated their patient's 
demands it was not commutable to the hospital. It was 
in this case also, that the rule was laid down that the 
nurse was the agent of the operating surgeon and not of 
the hospital. 

To what extent is the hospital responsible for injuries 
resulting from the premature discharge of a patient? 
We know that it is very difficult to get out of a hospital, 
and cases similar to this one in North Carolina must have 
been the cause. Plaintiff Bowdick had a leg injury and 
was being treated at defendant hospital when he decided 
that he would like to go home. He told a student nurse 
his desire and she promised to see his physician and 
would send up the bill if it was all right. Later, a clerk 
brought the plaintiff his bill and he returned to his home 
although he was suffering from a fractured leg. The 
court said: 

In the case at bar the plaintiff selected his own physician 

Therefore the hospital assuined no liability and was 

charged with no responsibility for the medical treatment 

of plaintiff or the time when the relationship of patient 
and physician shou'd be terminated by discharge of the 
patient. Nor was the hospital, under the circumstances 
charged with any duty in procuring a termination of the 
relationship of patient and physician. Hence, if no such 
duty was imposed upon the defendant, and if it did not 
assume the performance of such duty, then there is no 
negligence upon its part. and consequently no liability.” 
The nurse was not considered an agent of the hospital 
and hence the hospital could not be charged with negli- 
gence or lack of reasonable care on behalf of the patient 

We can note another case, in which the patient was 
treated for temporary insanity. His father requested less 
service after signs of improvement. Later, when the 
attendant left the patient for a few moments the patient 
walked up several steps and then fell from a landing over 
the banisters. Plaintiff claimed that the defendant was 
negligent in permitting him to be unattended. The evi- 
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dence was conflicting, the jury returned a verdict in favor 
of the defendant which the supreme court affirmed.” 


Liability on Contracts 


Charitable Hospitals have been granted certain ex- 
emptions in order to foster and encourage the develop- 
ment of such institutions, but when a hospital, no matter 
what the legal status, enters into a legal contract to 
perform certain acts such an agreement will be enforced. 
Their liability for breach of contract is the same as that 
of any other person or private corporation.’ It is of no 
consequence whether the contract is made with a patient, 
employee, physician or business organization. Whether a 
contract exists or not, and whether it was properly ful- 
filled is generally a question for the jury to decide.” 

An interesting legal problem arose in an Illinois court 
in 1936 where a mother and her new born son remained 
in the hospital for about ten days and upon their removal 
to their home the child developed erysipelas from which 
it died. The Illinois courts hold, as all others, that the 
hospital, even though it be charitable, is liable for the 
negligent acts of agent or employee in violating a valid 
contract. In this case there had been an agreement for 
the care of child and mother for a stipulated price, and 
had the plaintiff been able to prove that the child con- 
tracted erysipelas while in the hospital, because of the de- 
fendant’s negligence in caring for the child, i.e., in 
carrying out the terms of the contract, she might have 
recovered damages from the hospital.’ 

Hospital Lien Laws’ 

These laws are passed to protect hospitals, physicians 
or nurses and in some jurisdiction all three.” They usually 
give an institution or person the right to interpose a 
claim for the services rendered to an injured person. 
These laws differ in some detail in the various states 
but they all describe the individual or institution who 
shall be entitled to such protection, whether it is the 
nurse or physician or the hospital and what kind of 
hospital, public or private, profit or non-profit. Another 
provision sets forth the manner of lien, whether it shall 
be effective against real and personal property, all rights 
of action, suits, claims, counterclaims or demands of any 
patient receiving treatment, care and maintenance on 
account of personal injuries received in any accident, 
or whether it is more restricted; whether the accident 
must have resulted from negligence of any other person 
or corporation or whether the lien can attach even if the 
patient was guilty of negligence if covered by insurance. 
The extent to which the lien should apply varies also be- 
cause the states have different forms of government and 
means of carrying out their laws. In some states insurance 
companies and lawyers oppose such a law, and if passed 
by the legislature they do what they can to make it in- 
effective in practice. 

At least seventeen states have enacted lien laws.” The 
variations in the present laws of these states make an 
interesting study. Some lien laws cover only charitable 
institutions, others those supported in whole or in part by 
public funds, but rarely is the small doctor-owned or 
private hospital given this protection. 
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Montana, New York and Virginia place the lien oj 
the attorney first and then of the hospital. Others make 
no special mention and presume that the order in which 
taney are filed will govern. North Carolina’s law states 
tnat the lien shall not exceed 50% of recovery ex- 
ciuding attorney fees.’ New Jersey permits recovery onl) 
for ward rates. Virginia limits the amount of the hos- 
pital lien to $200° and by Chap. 374 of the 1938 Acts 
of the Assembly, it limited the amount from physicians 
to $50 and $50 for all nurses. Most of the states provide 
full remuneration for reasonable services and accom- 
modations. The laws differ in various other details, liens 
must be filed within five days after the injury in some 
states, in others within ten days; and in still others 
within twenty days. Some states require suit for the 
entorcement of lien to be started within one year, others, 
within two years. In some the usual statute of limitations 
for all claims hold. Filing fees range all the way from 
12 cents to $1, some charge an additional fee per folio 
for entry. Most of the states require 25 cents to file and 
25 cents to discharge the lien. 

California has no lien law, but since 1929 the owner 
of the motor vehicle is responsible for all accidents, that 
is, if the driver thereof had permission for the use of 
the car from the owner at the time of the accident. This, 
at least, helps a little in making collections. Massachu- 
setts and Wisconsin have no lien laws. Insurance com- 
panies and the hospitals have a friendly agreement in 
which the insurance company withholds the amount of 
the hospital bill from any settlement. Minnesota has 
a lien law which has worked satisfactorily since 1933, 
it also has a compulsory insurance law requiring motor- 
ists to carry accident insurance. Massachusetts has only 
the compulsory insurance. Most of the lien laws do not 
extend to cases coming under the Workmen’s Compen- 
sation Act or Public Liability. New York adds that the 
laws do not apply where the recovery by the patient is 
under $300." Washington’s Physician and Hospital liens 
are for the value of the services, plus costs and such 
reasonable attorneys’ fees as the court may allow, in- 
curred in enforcing the lien, but it cannot exceed 25% 
of the award.’ Montana adds that no lien shall exceed 
the provisions of the schedule of fees as adopted by the 
Montana State Medical Association.” 

Louisiana has a law” whereby a hospital could be 
subrogated to the rights of a patient. It could recover 
for services rendered from the party causing injury to 
the patient and thus secure its bill for hospitalization. 
These are the facts. Mrs. Effie Jones brought suit against 
the driver of an automobile who caused the death of her 
son. She included in the suit the American Mutual Lia- 
bility Insurance Company who carried the insurance. 
Charity Hospital of the State of Louisiana intervened in 
this suit in order to recover $353 for services rendered the 
deceased. The trial court dismissed the petition of the 
hospital but the Court of Appeals reversed that order 
and entered judgment in favor of the plaintiff and the 
hospital, stating that under the law the hospital had the 
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right to recover if the plaintiff did."" The hospital in 
this case was protected, but what of the thousand like 
cases which are settled out of court with insurance com- 
panies to which this law of subrogation and intervention 
could not apply. What percentage of accounts for services 
rendered the injured in automobile cases are lost to the 
hospital? The legislatures of the various states are be- 
ginning to realize the losses such institutions sustain each 
year and efforts have been repeatedly made for their 
protection. 

Most of the thirty-one states which have as yet no 
hospital lien law have made an effort in the last fow 
years to seek that protection. One must realize that in 
1937 there were 6,128 hospitals registered by the Ameri- 
can Medical Association in the United States, 617 were 
refused registration, 100 whose registration was pending, 
70 more hospitals which were under construction and 
179 were planning construction or a grand total of 7,094 
hospitals. Of the registered hospitals 2,693 were non- 
profit organizations, 1,713 were proprietary profit or- 
ganizations, a total of 4,406 non-governmental, as 
compared to 1,722 governmental. Let us just get a 
glimpse of the efforts made in some of these states: 
Colorado: In 1935 and in 1937 (‘S. 276 and S. 633) had bills 

introduced relating to liens of hospitals for the care and 

treatment of injured persons. ' 

Delaware: Has a lien law since 1931 and in 1939 had a bill 
introduced (S. 253) providing for a Uniform State Act 
concerning Liens for money due physicians, dentists, 
nurses, hospitals, ete. 

Florida: In 1937 two bills were introduced (S. 485 same as 
H. 899) which provided that a lien for any medical nurs- 
ing or hospital service shall not exceed maximum fees 
prescribed by the Florida Industrial Commission if such 
fees have been fixed. 

Georgia: Lien bills for physicians and hospitals were pre- 
sented and killed in the Senate (S. 37, 1937). Early in 
1935 a bill (H. 331) was introduced “for the creating in 
favor of hospitals and sanitariums a lien on the claim or 
action for damages on the part of any person receiving 
hospital and medical care by reason of personal injuries 
based on the negligent act of another: to provide how said 
lien shall be claimed and perfected; and for other pur- 
poses.” In 1939 H. 526 was introduced amending title 52, 
Code of 1933, relating to liens in favor of Taverns, etc., 
so as to extend the provision of said title to hospitals. 

Illinois: H. 236 was introduced in 1935 “Concerning liens of 
physicians, surgeons, dentists, drugless practitioners, nurses 
and hospitals, for services rendered for the relief and cure 
of persons injured through neglect of others, on claims, 
judgments and rights of action accruing to such injured 
person by reason of such injuries.” In 1937, S. 8 was 
introduced which would limit lien for both physician and 
hospital to one third of sum paid to the insured. 

On Jan. 24, 1939, S.B. 52 providing for liens for dental, 

medical and surgical treatment of injured persons was 

referred to the Public Welfare Committee. 

Indiana: This State has a lien law but H. 224 was introduced 
permitting hospitals to file liens on damages which patients 
collect. It was referred to the Judiciary Committee on 
Jan. 24, 1939, and died in the House. 

Kansas: H. 509 was introduced early in March, 1939. It 
provided that “hospitals caring for injured persons shall 
have a lien upon damages recovered by such injured per- 
sons.” Did not apply to workmen compensation cases, and 
is junior to attorneys’ liens, provided for filing a notice 
also. This was approved by the House on March 30, 1939. 


"185 So. 509. 
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Maine: In 1937, S. 282 was introduced, stating that hos- 
pital liens become void unless itemized statement is filed 
within 60 days after termination of care and unless suit 
is begun to reduce such claim to judgment within one year 
ilter termination of treatment. 

On Feb. 15, 1939, H. 1416 which authorizes liens on insur- 
ance proceeds in tlavor ol hospitals was referred to the 
Committee on Judiciary and laier died in the House 

Massachusetts: In this State there is compulsory insurance 
but no lien law. In 1935 H. 1109 was introduced for liens 
of physicians, nurses and hospitals, it provided for the 
reasonable value of services necessarily performed; was 
not to apply to those eligible under the workmen’s com- 
pensation act, giving rules for filing but stating that if an 
action is pending for the recovery of such damages that it 
would be sufficient to file the notice of such lien in the 
pending action. 

In 1936 Bill No. H. 1045 for physicians liens was intro- 
duced but was killed. 

Finally in 1938 S. 166 for nurses liens was introduced 
which provided for the securing of liens by nurses to cover 
charges for services rendered to personal injury cases. The 
Board of Registration of nurses was to establish a schedule 
of rates for each county which were to be used for charges 
covered by the lien. 

Michigan: 5S. 60, 1937 liens for hospitals only was rejected 

Missouri: Liens in favor of public and charity supported 

hospitals, clinics, etc. with hospital charges limited to 
reward rates was expressed in S. 76 introduced in 1937. 
In 1939 S. 22 was introduced providing that public or pri- 
vate clinics and hospitals, supported in whole or part by 
charity or the state, shall have a lien upon the claims, suits 
rights of action, etc., of anyone admitted to the hospital 

New Hampshire: H. 153 was introduced in 1935 to provide 
for liens in favor of hospitals furnishing care, treatment 
and maintenance of persons injured in accidents upon the 
rights of action 

New Jersey: The State has had a lien law since 1931, Chap 
231. Many other states have modeled their law after New 
Jersey's 
In 1937, by A. 499, an effort was made to repeal the lien 
law in order to correct an evil condition which has de- 
veloped under the law as it is at present and that the 
passage of the act would not in any way effect the liens 
of hospitals in accident cases 
In 1938 a bill was introduced, A. 233, by which hospitals 
were to be given preference in claims against decedents 
estates. Judgments entered against the decedent in his’ 
lifetime, funeral expenses, hospital bills, whether of a 
public or private hospital, physicians’ and nurses’ bills 
during the last sickness should have preference, and be 
first paid out of the personal and real estate of the 
decedent. 

S. 321 was also introduced and approved in 1938. It 
created a lien in favor of State and County institutions 
upon the real and personal property of persons receiving 
care and treatment therein, and supplementing Title 30 
of the Revised Statutes, shall have a lien against the 
property of persons confined therein and receiving care 
and treatment. Such lien when properly filed as set forth 
herein shall have priority over all unrecorded encumbranced 
and shall be in an amount to be determined as provided 
in Title 30 aforesaid. Enacted 1938. Chap. 239. 

Details as to name and method of recording were sub- 
mitted in S. 174 and S. 175, 1939 

S. 209 would make it unnecessary for the physician to 
file a statement of the injuries sustained by an injured 
person in establishing a lien but S. 210 “Providing that 
where an injured person is treated in a public institution 








282 


that the staff physician or his assistant who has charge of 
the case shall be retained by the person accused of the 
negligence or his insurance carrier or if such physician 
transmits information or advice to a person accused of 
causing the accident or his insurance carrier.” Public 
Health Committee reported favorable March 9, 1939. 
New York: Chap. 534 of 1936 gave New York its lien law. 
Numerous efforts have been made to amend this Act and 
even to repeal it. We will glance at just a few. S. 915 was 
introduced in 1937 in order to amend. S. 2091, same as 
A. 2526 limits liens to fees charged, the rates not to 
exceed cost rates in hospitals. Provision is made whereby 
after filing of lien the injured person, his legal represen- 
tative or the hospital, may serve a notice of motion where- 
by the court will determine the amount to which the 
hospital is entitled for treatment of patients which shall 
determine the amount of the lien. 
In 1938, S. 869 gives physicians a lien; S. 876 gives regis- 
tered nurses lien 6n rights of action, suits, etc., and A. 858 
physicians lien except where settlement or verdict is less 
than $300.00. 
In 1939, A. 340 same as S. 323 filing fees, A. 413, 
similar to A. 858 of 1938; A. 2028 repeals portions. S. 
1349 same as A. 1400 provides that person or corporation 
making payment to person for injuries sustained shall 
remain liable to hospital having lien, etc., for period of 
one year from date upon which a written notice of pay- 
ment shall have been mailed, registered mail, to the hos- 
pital, instead of one year from date of payment. S. 1800 
fixes county clerk’s fees for huspital liens at 25c instead 
of 12c for filing claims and 25c¢ for every search, 50c for 
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discharging. 

North Carolina: This State has a lien law since 1935, Chap. 
121, 122, not to exceed 50% of recovery excluding attor- 
ney’s fees. S. 96, 1937 provides for liability insurance for 
each owner of an automobile and truck, further it specifies 
that all services for first aid, medical and hospital care, 
funeral expenses and repairs of automobiles shall be a first 
lien upon the amount awarded a claimant. 

H. 63 was introduced, 1939, to amend section 3 of Chap- 
ter 122, P. L. 1935 in favor of sums due for medical 
attention and hospitalization but this died in the House. 

Ohio: Medical Lien Bill H. 454 was introduced in Ohio in 
1937 which allows physicians, hospitals, dentists, nurses 
to file iien for services to persons injured against settle- 
ment made to injured party, but excepts workmen’s com- 
pensation. 

Oklahoma: In 1935 S. 62 was introduced to create liens to 
assure doctors and hospitals their payment. H. 90 was also 

year, providing a lien for doctors, 

from awards and judgments to in- 


introduced the same 
nurses and hospitals 
jured persons. 

Oregon: A lien law has been in force since 1931, Chap. 400. 
Section 4 states “no rights or claims for lien under this 
act shall be allowed for hospitalization rendered an in- 
jured person after a settlement has been effected by or 
on behalf of the party causing the injury.” 

S. 353, 1939 was submitted but withdrawn in the Senate. 

Pennsylvania: An effort was made by H. 2109 in 1937 to 
amend Act of April 26, 1855, P. L. 309, to make an 
amount recovered liable for the payment of expenses of 
last illness and funeral expenses. 

Rhode Island: In 1936, S. 27 was introduced providing a 
lien for the value of services rendered by any physician, 
nurse, dentist, or hospital in the treatment or care of any 
person injured through the fault or neglect of another; 
defining the manner of perfecting such lien and providing 
to what it shall attach and the liability thereon. This bill 
died in the Senate. 

In 1939, H. 782 providing a lien in favor of hospitals for 
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services rendered to persons injured as result of accident 

providing liens on insurance in accident cases, was intro- 

duced and referred to Judiciary Committee. 

South Dakota: In 1939, S. 25 was introduced and referred 
to the Committee on Judiciary. This provided that any 
person rendering personal service shall have a lien upon 
property, real or personal. 

Tennessee: H. 1111 was introduced in 1937, and H. 
this session (1939) providing tor hospital lien, both died 
in the House. 

Utah: This State made an effort in 1935 for a hospital lien 
law in the introduction of S. 170 but failed. 

Virginia: A hospital lien law was operated since 1932, Chap. 
237, but it was amended, Chap. 374, 1938, as to provide 
that where personal injury results in death the lien of a 
physician, hospital or nurse caring for the decedent can 
be asserted against either a judgment or compromise be- 
cause of the injuries and death or the general estate of 
the decedent, but not against both. 

As has been noted, lien laws have been adopted by 
at least seventeen states. They are not all entirely suc- 
cessful. Some jurisdictions require compliance with every 
detail or the benefits thereunder are lost. In Ferguson 
vs. Ruppert" the court held that inasmuch as the hos- 
pital had not been cited to appear in the case, it refused 
to rule upon the validity of the lien it claimed because 
all technicalities had not been complied with. In the same 
state, New York, the hospital lien has been construed to 
be nothing more than a right of action in contract for 
services rendered.** 

It is a progressive sign when so many legislators 
endeavor to protect the rights of the hospitals in con- 
junction with hospital and insurance officials. Lien laws 
should be carefully studied and the representative of the 
insurance companies at the state capital in charge of 
legislation should be consulted. A review of the several 
lien laws is advisable so as to determine the construc- 
tion placed on several plans and to accept the best suited 
to the circumstances and the laws of the state. Hospitals 
are definitely in politics and it is essential that careful 
study be continuous. There is a growing attitude that 
hospitalization of the needy be made a local responsi- 
bility and that all aid, financial and legal, be given to 
such publicly controlled institutions. 

In conclusion, need we stress the importance of study- 
ing legislation? Approximately 62,000 bills are intro- 
duced in the legislatures of the forty-eight states each 
year, and of these more than 3,500 pertain to hospitals, 
doctors and nurses. We have shown the activity with 
just a few of the major problems. Within the past few 
months legislation pertaining to contracts for hospitali- 
zation, groups, insurance, payment for care of indigent 
patients, compulsory health or accident insurance, serv- 
ice plans,"* licensing laws, regulations for all the different 
departments, social security and old age assistance, un- 
employment compensation, workmen’s compensation, 
socialized medicine, minimum wage laws,"’ taxation of 
every nature and description, real and personal property, 
sales tax, gift tax, privilege tax, etc., medical ethics, 
actions for malpractice, pauper aid, childbirth duties, 
nurses, registration, license, education, interns, motor 
vehicle, sirens, ambulance operation and service, furnish- 
ing of oxygen fents, healing, crippled children, blind, 
dependent and indigent sick, reports of all kinds, ac- 
cident, death, wounds, diseases and defects, fire inspec- 
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my N. Y. S. 2, 967. 

12Goldwater, Commissioner of Hospitals of New York vs. Mendelson et al., 
: ec. F. & oe, 

'SEivhteen states have passed special enabling acts permitting nonprofit 
hospital service plans under regulation of their insurance departments. 

“Seven states have a minimum wage law. 
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tion, building laws, water supply, food and drugs, labor 
relations, collective bargaining, fair labor practices, child 
labor, mental health and disease, hospital facilities avail- 
able to all physicians, selection of doctor, hospital in- 
corporation, license and inspection, and dozens of others, 
have been introduced in the various states. The time to 
influence legislation is before its enactment and this 
necessitates close study and watchfulness on the part of 
hospital officials. Legislators are anxious that the vari- 
ous institutions express their opinion and show them 
how the legislative projects are either to their advantage 
or disadvantage. They are usually interested in the wel- 
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fare of the public and you will find them cooperative 
when you work with them. The hospital is always a 
community enterprise, whether public or private, profit 
or charitable, and it needs the support and faith of that 
community. Our hospitals are doing wonderful work. 
They have developed from the same roots as churches and 
schools. They are the fulfillment of a primary need of 
man. They serve the rich and the poor and the average 
man; they serve the entire community. We cannot do 
without them and still consider ourselves a democracy. 
We must not only preserve these splendid institutions but 
we must help to strengthen and develop them. 


Resolutions Adopted at the Twenty-Fourth Annual 
Convention of the Catholic Hospital Association 


of the United States 


and Canada 
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The Catholic Hospital Association of the United States and Canada at the conclusion of its Twenty- 
Fourth Annual Convention which marks the beginning of its silver jubilee year, held in Milwaukee, the 
city of the Association’s early youth, on June 16, 1939 unanimously resolves as follows: 
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I. PLEDGES OF APPRECIATION AND 
LOYALTY 


1. Dedication and Loyalty 

Be It Resolved, That on this day, the Feast of the Sacred 
Heart of our Lord, this Association declare again its faith 
in all the teachings of the Catholic Church and embrace 
wholeheartedly and with unswerving allegiance, all the pre- 
scriptions and practices of the Church. Specifically, it accepts 
the Church’s teaching concerning the sacred person of Jesus 
Christ, true God and true man. the living embodiment of 
that love of mankind, to the diffusion of which among the 
sick and the poor we have dedicated and vowed our lives. 
We accept with unquestioning faith, Christ’s own statement 
that whatsoever we do to one oi the least of His brethren, 
we do unto Him. We strive to see and serve Christ in all the 
patients for whom we care in our hospitals and we pledge 
ourselves to such a life that our patients may see in us the 
embodiment of those virtues which will enable us to repre- 
sent Christ in turn to those who see us and whom we serve. 
We accept with unquestioning faith the teachings of the 
Catholic Church with reference to the Religious Orders to 
which we belong and we pledge ourselves to adhere to the 
constitution, the rules, the customs and the spirit of those 
Orders and Congregations because we see in all of these, the 
instrument without which we cou'd not possibly advance the 
spiritual and the temporal good of those whom it is our 
happiness and privilege to serve. We accept wholeheartedly 
the policies and practices of the Church with reference to 
Catholic organizations and institutions and, therefore, we 
pledge ourselves to maintain the Catholic spirit in our in- 
stitutions as an indispensable influence without which hospital 
activity would be impossible in a Catholic hospital. The 
identity of the objectives of our institutions as hospitals and 
as Catholic institutions is accepted by us as fundamental in 
all our hospital activities. In accepting these principles of our 
institutions, we do so because we believe in Christ and in 
His Church; because we submit ourselves to Christ and His 
Church; and because we desire to live according to Christ 
and His Church. We hope to serve our patients as Christ 
and His Church would want us io serve them. This is the 
pledge which we lay at the feet of the Sacred Heart on this 
Feast of His love for us and of our love for Him. 


2. To His Holiness, Pope Pius XII 

Be It Further Resolved, That this Association and all its 
members pledge their undying loyalty to our Holy Father, 
Pius XII, at this first meeting of our Association since His 
accession to the throne of St. Peter. We pledge to Him our 
allegiance as the Vicar of Christ, as a leader in world affairs, 
as a friend. We are joyfully mindful of His interest in our 
Association in the days before His highest elevation. We 
recall with pride, the extent and weight of His influence in the 
affairs of the world, his acknowledged leadership in so many 
fields of human endeavor. Most- of all, His life is for us the 
expression of the principle that all human acts to be most 
worthy of a man must be penetrated by supernatural motiva- 
tions. Of this principle, we regard His Holiness as our exem- 
plar. As Christ’s representative upon earth, we center in Him, 
the loyalty of our faith; as the supreme head of the Church 
and all it stands for, we center in Him the loyalty of our 
obedience and submission; as a friend Who by many acts has 
revealed the intimacy of His concern for this Association and 
for the Catholic hospital, we center in Him the loyalty of our 
affectionate love. 


Reverend Amleto 
Delegate to the 


the Most 
Apostolic 


3. To His Excellency, 
Giovanni Cicognani, 
United States 
Be It Further Resolved, That this Association express its 

gratitude and its loyalty to the representative of His Holiness 


in the person of His Excellency, the Apostolic Delegate to 
the United States. The favors which the Association and its 
members have received at his hands would alone entitle him 
to our unremitting gratitude. His exalted position inspires us 
to entertain towards him the convictions and sentiments 
which we entertain for the person of Him whom he repre- 
sents. We thank His Excellency for many favors but particu- 
larly for the privilege of receiving through him the apostolic 
blessing of His Holiness and for the inspiring assurance of 
his esteem for our organization which he has transmitted to 
us in his congratulatory letter. 


4. To His Excellency, the Most Reverend Ildebrando 

Antoniutti, Apostolic Delegate to Canada 

Be It Further Resolved, That this Association assure His 
Excellency, the Apostolic Delegate to Canada, of the Asso- 
ciation’s sincerest congratulations on his appointment to the 
important post which he now holds; of the warmth of our 
Association’s welcome to him, to a land which by reason of 
the vigor and depth of its Catholicism, needs him as a leader 
towards the fulfillment of Canada’s destinies in the history 
of the Church. Short as his stay has been in Canada thus far, 
our Association is already placed under the deepest obliga- 
tions of gratitude for several important favors. We extend 
to him as the representative of the Vicar of Christ, the 
loyalty and love of our hearts and we beg that he may retain 
and extend his concern for the many and important institu- 
tions which comprise the Catholic hospital system of Canada. 
5. To Their Excellencies, the Most Reverend Members 

of the Hierarchy of the United States and Canada 

Be It Further Resolved, That to Their Excellencies, the 
members of the Hierarchy of the United States and Canada, 
this Association extend in inadequate words but with deep 
sincerity, the fullness of our gratitude for the interest which 
Their Excellencies have manifested in the progress of this 
Association, for their constant concern for its welfare, for 
their study of the problems which confront our Sisterhoods 
and Brotherhoods engaged in hospital service but particularly 
for the outstanding favor of appointing representatives to 
attend this Convention and, in a permanent organization, to 
participate in the work of the Association. The formation of 
the Catholic Hospital Conference of Diocesan Representa- 
tives marks a new epoch in the life of our organization. This 
Conference will stimulate the Association to a greater effort 
in all the undertakings which it has been pursuing and will 
inspire new undertakings, but all, we hope, for furthering 
those purposes for which the Catholic hospital must always 
and unswervingly stand. For this favor, we extend our grati- 
tude to Their Excellencies. We pledge to them, the fullest 
cooperation with the newly formed Catholic Hospital Con- 
ference of Diocesan Representatives and appreciative accept- 
ance of the new influences in the conduct of the Association. 


6. To His Excellency, the Most Reverend Samuel A. 

Stritch, D.D., Archbishop of Milwaukee 

Be It Further Resolved, That this Association express its 
deepest thanks to His Excellency, Archbishop Stritch, Arch- 
bishop of Milwaukee. Words canrot convey our appreciation 
of his solicitude, of his profound interest, of the vigor and 
definiteness of his actions with reference to the Association, 
and of the inspiring messages which at various times he has 
sent to our Association. The favors done us during our 
Convention entitle him particularly to our gratitude. His 
graciousness, however, added to those favors, a quality by 
reason of which each one of those attending this Convention, 
and coming into contact with His Excellency, felt his fatherly 
concern for the work of the Catholic hospital. We beg His 
Excellency that he may measure this expression of our grati- 
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tude not so much by these inadequate words but rather by 
the spirit with which we should like to imbue them. During 
the preparation for the Convention, during the formation of 
the Catholic Hospital Conference of Diocesan Representa- 
tives, in his sermon to the Sisters at “The Island,” and in 
the celebration of Pontifical Mass, in all these the Association 
has found the expression of His Excellency’s deep interest in 
our activities. His achievement in securing for the Association 
representatives from approximately sixty-five dioceses to 
meet with the Association, an event which marks a new era 
in the Association's life, entitles His Excellency, if he will 
accept it, the designation as a second founder of this Associa- 
tion, the first being his predecessor of blessed memory in the 
See of Milwaukee, Archbishop Messmer. 


7. To His Excellency, the Most Reverend John Joseph 
Glennon, S.T.D., Archbishop of St. Louis and 
Honorary President and Adviser 
Be It Further Resolved, That this Association express to 

His Excellency, Archbishop John J. Glennon, D.D., Arch- 

bishop of St. Louis, Honorary President and Spiritual Adviser, 

its affectionate regard and deepest thanks for his continual 
watchfulness over the Association and his guidance in many 
matters affecting the Association’s central office. We congratu- 
late His Excellency on the completion of his seventy-seventh 
year during the period of our Convention and we wish and 
pray for him that many more years of usefulness may be 
granted to him for the sake of the Church in America and 
particularly of his Archdiocese. We thank His Excellency for 
the graciousness of His invitation to hold the Silver Jubilee 
Conyention of our Association in St. Louis. 


8. To Their Excellencies, Bishop O’Hara, Bishop 

Peterson and Bishop Alter 

Be It Further Resolved, That this Association express its 
thanks to His Excellency, Bishop O’Hara, Chairman of the 
Social Action Department of the National Catholic Welfare 
Conference, for the many occasiens during the last year on 
which the Asseciation availed itself of his effective guidance 
and counsel especially with reference to the National Health 
Act, the Nursing School Evaluaticn Program and the internal 
problems of the Association. The Association’s thanks is also 
due to His Excellency, Bishop Peterson, particularly for 
assisting the Association in pursuing its Nursing School 
Evaluation Program through which the Association is at- 
tempting to achieve one of its main purposes, the integration 
of educational and welfare activities under the unifying 
principles and motivations derived from our Catholic faith. 
The Association also welcomes with gratitude and deep 
appreciation, the appointment of Bishop Alter to the Com- 
mittee which will supervise the Nursing School Evaluation 
Program. 


9. To His Excellency, the Most Reverend Joseph 
Schrembs, D.D., Archbishop-Bishop of Cleveland 
Be It Further Resolved, That this Association express to 

His Excellency, Archbishop Schrembs, Archbishop—Bishop 

of Cleveland, its sincerest congratulations on the occasion of 

the golden jubilee of his ordination, and on his elevation to 
the new dignity recently conferred by His Holiness. The 

Association hereby offers to His Excellency its assurance of 

the deepest gratitude for the many favors showered upon it 

during many years. 


10. To His Excellency, the Most Reverend William R. 
Griffin, D.D., Auxiliary Bishop of La Crosse 

Be It Further Resolved, That this Association tender its 

most hearty thanks to His Excellency, Bishop William R. 

Griffin, D.D., Auxiliary Bishop of La Crosse, for offering the 
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Holy Sacrifice of the Mass as the first official act of the 
Convention. 


11. To the National Catholic Welfare Conference 

Be It Further Resolved, That this Association express its 
unqualified adherence to the principles, the organization and 
the direction of the National Caiholic Welfare Conference 
Embodying as this Conference does, the combined experience, 
wisdom, zeal and administrative capacity of the Hierarchy of 
the United States, the Association has found in its relations 
with the National Catholic Welfare Conference, an apparently 
inexhaustible source of encouragement, strength and effective 
aid in the promotion of every phase of its program. The 
Catholic Hospital Association pledges to the Administrative 
Committee of the Bishops of the National Catholic Welfare 
Conference, not only its gratitude but also its most loyal 
cooperation for the promotion of Catholic unanimity of 
action in all matters which affect the interests of Christ and 
His Church. 


12. To the Right Reverend Monsignor Michael J. 
Ready, General Secretary of the National Catholic 
Welfare Conference 

Be It Further Resolved, That this Association express its 

particular gratitude to the Right Reverend Monsignor 
Michael J. Ready, General Secretary of the National Catholic 
Welfare Conference for his unremitting concern for the in- 
terests of this Association, his prudent counsel and his prompt 
response to every call for his assistance. The Association is 
particularly appreciative of his numerous services in guiding 
it through the many problems involving public relations, and 
hopes that it may have succeeded in some measure in second- 
ing Monsignor Ready’s efforts tor promoting the Church’s 
honor and effectiveness. 


13. To Mr. William F. Montavon, K.S.G., Director, 
Legal Department of the National Catholic Welfare 
Conference 

Be It Further Resolved, That this Association express its 
gratitude to Mr. William F. Montavon, Director of the Legal 
Department of the National Catholic Welfare Conference 
His presence at our convention has given confidence to the 
officers of this Association; his advice has aided in reaching 
prudent and wise decisions on many important points of 
public policy; his ability to co-ordinate and harmonize diverse 
interests particularly with reference to the national legislation 
in matters affecting our Association, has been an indispensable 
aid. His keen analysis of state and federal legislation has 
revealed the implications of legisiation for Catholic thought 
and action. The Association is deeply appreciative of Mr. 
Montavon’s constant and prompt help and is sincerely 
grateful for it 
14. To the Reverend Edmund J. Goebel, Ph.D. 

Be It Further Resolved, That this Association express its 
gratitude to the Reverend Edmund J. Goebel, Director of 
Schools of the Archdiocese of Miiwaukee, whose concern for 
this Convention for months before it began and whose con- 
stant watchfulness for the convenience of our visitors con- 
tributed so much to the universal content and happiness 
which were so outstanding in our Milwaukee meeting 


15. To the Participants in the Pontifical Mass 

Be It Further Resolved, That this Association express its 
gratitude to all those who contributed to the dignity and 
beauty of the Pontifical Mass on the Feast of the Sacred 
Heart, the closing day of the Convention. Particularly we 
wish to thank the Very Reverend Monsignor Roman R. 
Atkielski, who acted as Master of Ceremonies, the Reverend 
R. C. Zeyen, who acted as organist and directed the choir and 
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to the students of St. Francis Seminary, who acted as officers 
of the Mass and who as members of the choir inspired all the 
visiting Sisters with the majesty o1 the divine service. 


16. To Marquette University 

Be It Further Resolved, That this Association mindful of 
the fact that its origin took root in Marquette University, 
recall with a profound sense of obligation and gratitude the 
many favors which that successful and outstanding institution 
of Catholic higher learning has rendered to us during the 
early years of the Association’s existence. Now that we have 
returned to Marquette University in the days of our adult- 
hood to draw again upon its resources of spiritual inspiration 
and Catholic culture, our gratitude is intensified. We place 
at the door of Marquette University, a tablet commemora- 
tive of our thanks but symbolical also of the ties that will 
ever bind the Association to the scene of its early beginnings. 
We wish Marquette University the fullest success in its 
mighty undertakings and we pledge our special prayers that 
in recognition of Marquette’s influence the financial drive 
now in progress for the creation of greater facilities in 
engineering education may prove fully successful. The Asso- 
ciation prides itself in being a spiritual scion of this great 
Catholic institution of learning. 


17. To Local Committees 

Be It Further Resolved, That this Association hereby ex- 
press its gratitude to all the members of the local committees, 
who have labored so unceasingly for the convenience and 
comfort of our delegates. Our particular thanks are tendered 
to Mrs. Eben J. Carey, whose untiring attention and charm- 
ing personality contributed so much to the success of our 
entire meeting. We wish also to thank the students of Mar- 
quette University, particularly the students of the School of 
Medicine and of the Biology Department whose constant 
presence as assistants to the Reception Committee lightened 
and relieved many an anxiety. We extend our thanks to 
Father Paul L. Carroll, S.J., of Marquette University, and 
to Father John J. McInerny, S.J., of Creighton University, 
for arranging the details of our Wednesday afternoon’s out- 
ing and for thus contributing to a most successful and 
important feature of this convention. We thank, too. the 
many friends of the Association who by many acts of kind- 
ness facilitated the transportation of the Sisters throughout 
the entire ten days of the Association’s activities in 


Milwaukee. 
18. To the Conference Leaders and Program 
Participants 


Be It Further Resolved, That this Association express its 
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gratitude to those who participated as conference leaders in 
the Conference on Laboratory Technology. This new ven- 
ture by reason of the contributions made by these confer- 
ence directors promises to become one of the established 
features of our Association’s conventions. We extend our 
thanks to all those who participated in the program, in the 
opening meeting in which our Association received so many 
assurances of respect from other organizations and in all the 
other general and sectional meetings. This participation made 
it possible to characterize the Milwaukee meeting as being 
educationally the most important meeting thus far held by 
our Association. 


19. To the Sisters who Extended Hospitality 

Be It Further Resolved, That this Association express its 
deepest gratitude to all those who extended hospitality to 
our visiting Sisters. We thank particularly the Sisters superior 
and the members of the religious communities in whose in- 
stitutions our Sister delegates and guests were housed. 


20. To the Press 

Be It Further Resolved, That this Association hereby ex- 
press its thanks to the press of Milwaukee, Catholic and 
secular, for its effectiveness in diffusing the information con- 
cering our Convention and its activities. It desires partic- 
ularly to thank the Milwaukee Journal for _ reporting 
extensively so many of the papers presented at the Conven- 
tion and for the special editorial on the President’s Address, 
aiding thereby towards the education of the public concern- 
ing hospital matters. It also thanks in a special manner, the 
Catholic Herald Citizen of Milwaukee for the carefully pre- 
pared reports on the Convention and especially for the 
special supplement issued during the Convention. 


21. To the Hospital Industries Association 

Be It Further Resolved, That this Association renew its 
assurance of cooperation with the Hospital Industries Asso- 
ciation for the furtherance of sound policies in hospital 
furnishing and equipping. Our Association is gratified to note 
the increasing stress which the Hospital Industries Associa- 
tion is placing upon its function as an educational agent, 
emphasizing as the Hospital Industries Association attempts 
to do, especially in advertising and in its exhibit, the service 
to be rendered by the hospital rather than the commercial 
gain which the advertiser or the exhibitor derives from his 
sales to the hospital. 

The Association accepts with thanks the contribution made 
by the Hospital Industries Association towards defraying the 
expenses of the outing to Mukwonago, Wisconsin. 


Il. RESOLUTIONS OF ENDORSEMENT 


22. The American Medical Association 

Be It Further Resolved, That the Catholic Hospital ex- 
press to the Trustees of the American Medical Association 
their appreciation and thanks for inviting the representatives 
of the three hospital associations to a joint meeting for the 
discussion of problems common to medicine and the hos- 
pitals. This meeting has emphasized the inter-dependence of 
medical and hospital practice. It has emphasized, further- 
more, the important principle that in all concern for the 
health of the nation, the leadership of Medicine must be 
frankly and completely acknowledged by those other in- 
terests which are also concerned with health care. Medical 
care must be considered basic in all physical, biological and 
social activities focusing upon health care. Other branches 
of health care may not outrun the present status of medical 
science and art lest thereby accidentals be sacrificed to essen- 
tials to the detriment of the individual patient as well as of 


the national health. This Association, therefore, in the in- 
terest of fundamental truth as well as of the national welfare, 
recognizes the leadership of medicine in all forms of health 
care. In concerning itself with hospitals, it recognizes the 
fact that the quality of medical practice in the hospital must 
determine the level of excellence of the institution as a 
hospital, no matter how excellent in every other respect the 
institution may be. 


23. The Joint Committee 

Be It Further Resolved, That this Association view with 
particular satisfaction its Association with other national 
hospital associations in facing some of the common problems 
of hospital activities, particularly those relating to the field 
of public relations. The procedure of entrusting these com- 
mon relationships to a joint committee has proved eminently 
successful by reason of the attitudes developed by the per- 
sonnel of the Committee of Nine. The Catholic Hospital 
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Association wishes to express its appreciation to the American 
Hospital Association and to the American Protestant Hos- 
pital Association for the work which has been accomplished 
by this Joint Committee and to thank the members of the 
Joint Committee for giving an object lesson in inter-associa- 
tion relationships to other associations of our two countries. 


24. The Anti-Syphilis Campaign 

Be It Further Resolved, That this Association view with 
approval and gratification the purposes of the anti-syphilis 
Campaign. It calls attention to the magnitude of the under- 
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taking and requests the Catholic hospitals to lend their aid 
wherever such aid is deemed helpful for the achievement of 
the Campaign’s purposes. The Association feels itself con- 
strained, however, to call emphatic attention to the impor- 
tance of emphasizing the moral aspects of many of the 
campaign activities and to the possible dangers to Catholic 
convictions and practice in the medical anti-syphilis pro- 
grams in some localities. It, therefore, recommends to our 
Catholic hospitals, the careful evaluation of local activities 
with a view of determining the extent to which a Catholic 
hospital can participate in the local program. 


III. RESOLUTIONS OF POLICY AND PRIN- 
CIPLE PERTAINING TO PUBLIC RELATIONS 


25. Care of the Indigent 

Be It Further Resolved, That this Association hereby re- 
state its conviction that as long as it represents the interests 
of the Catholic hospitals of our two countries, it can never 
endorse a public policy or an act of an individual association 
or of a private person which implies even remotely, the 
theory that the indigent is the ward of government and that 
governmental agencies alone are responsible for the medical 
and hospital care of those who cannot defray the customary 
honoraria for such care. The Catholic hospital was founded 
for the care of the sick poor. It must ever retain this respon- 
sibility not only in order that our hospitals may continue to 
have a reason for their existence but because if this prin- 
ciple is weakened or denied, the destruction of our religious 
Sisterhoods with the reasons for which they were founded, 
is bound to result. The indigent is for us a ward of society, 
the joint responsibility of all of the agencies which work 
together in a common partnership for the maintenance and 
promotion of our culture, our national happiness and of our 
eternal destinies. The indigent is for us even more, since 
while every sick person is to us “another Christ,” the in- 
digent merits this title, particularly expressing for us as he 
does, the poor, the neglected, the misunderstood and the 
despised Christ. It is for His sake that the Sisters of our 
Cathoiic hospitals wish to extend the service to the indigent 
motivated as we are by a supernatural charity for the love 
of Christ. 


26. The Public and Private Agencies 

Be It Further Resolved, That this Association endorse 
and lend its corporate emphasis to the analysis presented by 
its President of the relationship between the public and 
private hospitals. In any sound national program this relation- 
ship must be viewed as a partnership in which the two mem- 
bers of the partnership must be regarded as equal though 
different before the law. The purpose of the partnership 
must be to secure the ceoperation of both partners for the 
public well-being and this cooperation in turn implies “re- 
spect of each of these two agencies for the individuality of 
the other,” “an actual appreciation and utilization by each 
of the partners of the work of the other.” This cooperation 
implies secondly an equable, and comprehensive division of 
labor so that all the people who should benefit from this 
cooperation might be reached; so that -all levels of the 
population might be influenced; so that the cultural. social, 
economic and educational resources accessible to each of the 
partners might be utilized to the fullest extent for the good 
of the whole nation. And thirdly this partnership implies the 
sharing of resources of all kinds. We refer clearly not merely 
to economic resources which in some respect in this area of 
human activity must be regarded at least significant of all 
classes of resources. These cultural resources include the good 
will of the nation, the voluntary dedication of millions of 
citizens contributing to public life, the self-sacrificing devo- 


tion of our people to their ideals, the safeguarding and effec- 
tiveness of diversified traditions, and most of all for our 
Catholic institutions the dynamic forces of religion with all 
their rich dogmatic, intellectual background, and their pro- 
found and comprehensive motivations. 

The public institution must appreciate these cultural values 
in which the private institution is so rich. It is only in this 
way that we shall utilize financial allocations for the public 
welfare in a dignified manner for the commonweal. To regard 
all this as purchasable by federal or state or local govern- 
ment subsidies or grant-in-aid is to miss the most significant 
and effective factors in public welfare. 


27. The Allocation of Public Funds 

Be It Further Resolved, That this Association endorse 
unqualifiedly and with enthusiasm the pronouncement of one 
of the most distinguished members of the Hierarchy who 
emphasized the principle that the allocation of public funds 
for services rendered to individuals by private institutions 
cannot be shown to be contrary to the spirit and the practice 
of our American democracy. If the Government, federal, 
state or local, is able to remunerate private industry for 
public services rendered, if these governmental agencies can 
remunerate service-giving institutions and welfare agencies 
for services rendered, no intrinsic reason is apparent why 
private hospitals may not receive a remuneration in whole 
or in part for services which are rendered to the indigent, 
particularly when, according to the traditions of the private, 
nonprofit institution, all receipts are returnable to the public 
through the increased services which these institutions would 
thus be able to render in increasing volume to the public at 
large. This Association, while not joining in a popular de- 
mand for remuneration from government for the care of the 
indigent, nevertheless deplores the lack of understanding of 
the public and private institutions implied in a denial of the 
principle that public funds may be used to remunerate private 
institutions for services rendered. 


28. Senate Bill 1620 

Be It Further Resolved, That this Association hereby ratify 
the acticn and pronouncement of its representatives in deal- 
ing with the questions of the national health before the 
Inter-Departmental Committee and the Sub-Committee of 
the Senate Committee on Education and Labor in dealing 
with Senate Bill 1620. The Association endorses particularly 
the pronouncement of its representatives on the importance 
of maintaining the cooperation between the public and private 
institutions; on the importance of maintaining the fullest 
freedom of the private institution in the administration of 
its admission policies, its policies with respect to the selec- 
tion of its staff; and many other policies which are implied 
in the individuality of the private hospital. For our Catholic 
institutions, the maintenance of this individuality is not only 
of social but particularly of religious significance since with- 
out the liberties necessary for the maintenance of this in- 
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dividuality, it would be impossible to carry out our religious 
and moral duties with sick. We, therefore, 
again restate our approval of the actions of our own Com- 
mittee in placing emphasis upon these fundamental matters 
and we express cur gratitude to the American Hospital Asso- 
ciation and to the American Protestant Hospital Association 
for the support which these associations have given our repre- 
sentatives. We rejoice, too, that it has been our privilege 
to align ourselves in a spirit of complete unanimity with the 
National Catholic Welfare Conference and with the National 
Conference of Catholic Charities in the attitudes which these 
two organizations expressed with reference to these basic 


respect to the 


problems. 


29. Principles for a National Health Program 

Be It Further Resolved, That this Association view with 
the keenest interest the revisions which should be introduced 
into future formulations of the National Health Program as 
substitutes for Senate Bill 1620. It desires to point out to 
the legislators of the Nation that any revision to be effective 
for national betterment and for the preservation of the spirit 
oi our democracy must safeguard certain basic principles 
among which must be enumerated: 

a) The utilization of our private agencies for the national 
well-being in a cooperative partnership with the public 
agencies; 

b) A reduction in the complexities of administration and 
of the provisions for the fixing of responsibility; 

c) The effective utilization of competent advisers chosen 


IV. RESOLUTIONS 
HOSPITAL 


30. Hospital Administration 

Be It Further Resolved, That this Association 
commend to its member institutions a deep interest in hos- 
pital administration. The Association rejoices that in co- 
operation with St. Louis University, it has been able to 
organize its first Institute on Hospital Administration, a 
feature of the Association’s activities which we sincerely 
hope may be perpetuated as an annual event and one too, 
which in its significance we expect may be continually en- 
larged in importance. We look upon hospital administration 
as a career for our Sisters comparable in its permanency and 
in its vocational significance to that of nursing, demanding 
a specialized preparation which is not less distinctive than 
that demanded for the other professional activities required 
of our Sisters in a modern hospital. We, therefore, respect- 
fully call the attention of our Reverend Mothers and other 
higher superiors to the necessity of developing hospital ad- 
ministrators to meet the present day needs for specialized 
preparation in this most important activity. We encourage 
those Catholic institutions of higher learning which feel 
themselves prepared to undertake this important responsi- 
bility to offer the Sisters of our Catholic hospitals those 
facilities for their advanced education which are necessary 
to fit them to become exponents and leaders of a career in 
hospital administration. And finally, we urgently call atten- 
tion to the fact that hospital administration implies countless 
features which are distinctly Catholic. We believe, therefore, 
that effective preparation for this career can be undertaken 
only in Catholic institutions of learning and in Catholic 
hospitals in which alone an understanding of the specific 
Catholic problems can be expected. 


hereby 


31. Medical Social Service 

Be It Further Resolved, That this Association 
again the many previous pronouncements which it has made 
on the importance of developing strong medical social services 


endorse 
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from the private and the public agencies which will be able 
to view national and national well-being from the 
viewpoints of both the public duty and the claims of the 
institutions to participate in the national health 


issues 


private 
program. 

d) The determination of the need for additional public 
hospitals on the basis of first hand information derived from 
local studies in which persons of the locality itself participate 
and on the basis of which needs are defined through well 
established knowledge of the existing in each 
locality. 

e) The safeguarding of the individuality of the private 
institutions as well as of the private and the public agencies 
in such a way that through this recognition an 
distribution of labor in safeguarding the nation’s health may 


conditions 


equable 


be effected. 

f) The extension of all forms of health service only after 
the need for such extension has been established by a study 
of local conditions. 

These principles in no way represent our complete desires 
regarding the tenor and content of a future national health 
bill. They do, however, represent basic considerations, as we 
view them. The Association requests from public officials the 
privilege and right of representing its viewpoints since the 
Association regards itself as having made significant 
tributions to the national health through the operation of its 
member institutions and, therefore, must concern itself with 
the preservation of the national health through the _preser- 
vation of these institutions. 


con- 


PERTAINING TO 
SERVICE 


in these days when the hospital’s responsibilities for the 
individual patient are necessarily greatly enlarged; when the 
hospital’s public relations are being vastly extended; when 
the influence of legislation upon the individual hospital is 
being increasingly felt; when the hospital’s eligibility for 
participation in public funds is conditioned upon effective 
social service and when the Catholic viewpoint concerning 
many features of hospital activity are being challenged. The 
development of a medical social service department or at 
least of effective medical social service procedures, is im- 
perative in all of our institutions inclusive of the small hos- 
pital. The Association, moreover, has repeatedly expressed 
its conviction that properly organized medical social service 
guided by Catholic principles and imbued with Catholic moti- 
vations is a most influential aid in the achievement of the 
spiritual purposes of the Catholic hospital. The effective in- 
formal social service methods which have been employed by 
our Sisters throughout the history of our Catholic hospitals 
in our two countries should by all means be maintained and 
even intensified but in response to the needs of today, these 
activities must be supplemented by formal procedures carried 
on by professionally prepared persons so that each hospital 
may be aided in maintaining its proper place in the com- 
munity which it is influencing. 


32. Maternity and Pediatric Services 

Be It Further Resolved, That this Association again ex- 
press its concern for the development of the maternity and 
pediatric divisions in our Catholic hospitals. It recommends 
to our institutions particularly, the development of admin- 
istrative and professional personnel prepared especially for 
responsibilities in these two departments. The Association 
pledges itself to foster programs for the more extended pro- 
fessional education of those who will take responsibility for 
the conduct of the maternity and pediatric departments in 
our institutions. 
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33. Cancer Services 

Be it Further Resolved, That this Association give hearty 
encouragement to those institutions which possess or can 
develop the resources in equipment and personnel for the 
establishment of a specialized cancer service. Though the 
requirements for effective services of this kind are great 
and costly, the Association believes that many of our institu- 
tions could make themselves particularly valuable in their 
own communities through the development of a cancer 
service. The Association views with commendation and satis- 
faction the promotional activities of the American Society 
for the Control of Cancer but makes bold to recommend to 
that Society, the consideration of the great responsibilities 
implied in a public instruction program lest through incau- 
tious publicity, the successful work of the Society itself in 
so many fields be impeded, or reduced in its effectiveness. 
Our Association suggests that publicity programs in various 
communities be organized only after a careful study of local 


conditions. 


34. The Small Hospital 

Be It Further Resolved, That this Association again extend 
the fullest encouragement to our small hospitals especially 
those located in the more sparsely settled sections of our 
country. Attention has been called through much recent 
publicity to the importance of these outposts on the health 
frontiers of our country as agencies for the distribution of 
medical care. The Catholic Hospital Association takes pride 
in the fact that fifty per cent of its membership may be 
classified as small hospitals and it desires to assure these 
institutions of the Association’s sympathetic interest in the 
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special problems of such institutions. The Association, more- 
over, is proud of the fact that many of these smaller institu- 
tions have merited the gratitude and commendation of the 
ecclesiastical superiors for the effective aid which these hos- 
pitals have given to local groups for the diffusion of Catholic 
influence. The Association commends to the Mothers General 
and Mothers Provincial of the Sisterhoods conducting Cath- 
olic hospitals, the development of more of these institutions 
particularly in localities in which a need has been clearly 
established. The Association also desires to place at the dis- 
posal of the Catholic Rural Life Conference such of its 
resources as may be valuable to the Conference in the 
achievement of its particular objectives 


35. Group Hospitalization Service 

Be It Further Resolved, That this Association endorse 
group hospitalization service as rendered through those group 
hospitalization plans which have been founded on a sound 
attitude towards medical practice and medical organizations 
and upon a sound understanding of the social significance of 
these service plans. This Association must refuse its approval 
to plans within which the leadership of reputable medical 
societies is denied and in which the domination of economic 
considerations is explicitly or implicitly asserted; in which 
an understanding of the purposes of such service, namely 
the bringing of benefits to under-privileged groups is lack- 
ing; and finally, in the organization of which a proper alloca- 
tion for responsibility is wanting. On the other hand, the 
Association rejoices that there are many forms of group 
hospitalization, and this number is increasing, in which the 
minimal requirements are amply verified and which, therefore, 
merit the cooperation and endorsement of this Association 


V. RESOLUTIONS PERTAINING TO NURSING 
EDUCATION 


36. The Importance of the Individuality of the Catholic 
School of Nursing 

Be It Further Resolved, That this Association again finds 
itself constrained to restate the importance of the individual- 
ity of the Catholic school of nursing. The Catholic school of 
nursing differs from other schools of nursing in many im- 
portant features but what is even more significant is the 
fact that the Catholic viewpoint in the school of nursing 
must prevail in every area of educational interest, in the 
organization of the school, in faculty selection and adminis- 
tration, in student selection and administration, in the ad- 
ministration of the finances, in the curriculum, in the selection 
and use of text books, in the selection of library holdings, in 
the subject matter and procedures in giving examinations, 
and no doubt in many other important areas. The school of 
hursing cannot content itself with simply imposing courses 
in Catholic philosophy and Catholic religion upon an other- 
wise neutral curriculum, and consider itself entitled thereby 
to be a Catholic school of nursing. The Catholicity of the 
school must inter-penetrate every phase of the institution’s 
structure and function. 


37. The Nursing Education Evaluation Program 

Be It Further Resolved, That this Association hereby ex- 
press again its gratification over the progress of the Nursing 
School Evaluation Program and that it commend to all the 
Catholic schools of nursing, the careful and exhaustive study 
of the findings of the Council on Nursing Education of our 
Association as these are expressed in the pattern maps and 
in the extensive reports which are being prepared for the 
schools that have thus far been visited. The Association 
endorses wholeheartedly and with appreciation, the work 
that has been accomplished by the Council on Nursing Edu- 
cation of the United States and by the Sister Examiners. It 


desires to thank all those who have participated in this most 
important enterprise. The Association extends its thanks also 
to the Reverend Mothers General and Provincial and to the 
Sister Superiors of the Sister members of the Council on 
Nursing Education of the United States and to the Sisters 
who have undertaken the important work of visiting the 
schools. In this enterprise, the Association again declares its 
firm adherence to the objectives which it is seeking, the 
perpetuation and intensification oi Catholic viewpoints, prac- 
tice and philosophy in an important area of Catholic higher 
education for the preservation in our schools of the highest 
professional cultural and religious ideals. The Association is 
encouraged through the many endorsements which it has 
received during the past year, that in a gratifying measure 
we are achieving the purpose we have set ourselves. We urge 
every one of the Catholic schools of nursing to lend its 
support to the Association by its continuing interest, by 
participation in the activities of the Council on Nursing Edu- 
cation and by prayer for the success of the undertaking 


38. To the Higher Superiors of the Members of the 
Council on Nursing Education and Its Committee 
of Examiners 
Be It Further Resolved, That this Association express its 

pride in the fact, too. that so large a percentage, approximately 

two-thirds, of our Catholic schoois of nursing in the United 

States have accepted the leadership of our Association in 

these evaluation activities. The Association thanks the Com- 

mittee of Bishops of the National Catholic Welfare Confer- 
ence who have taken so great an interest in this program. It 
extends its thanks, too, to the many representatives of in- 
terests allied to the nursing field who by their counsel and 
encouragement have made possible the success of this ambi- 
tious but eminently successful undertaking of this Association. 
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39. The Relationships of the Schools of Nursing with 
Catholic Colleges and Universities 

Be It Further Resolved, That this Association express its 
deep appreciation to the many Catholic colleges and univer- 
sities which have undertaken the responsibility of developing 
programs for the advancement of the graduate nurse. The 
contribution which these institutions have made to Catholic 
higher education and to Catholic professional life can scarcely 
be over-estimated. The Association recommends to these 
Catholic institutions the continuing study of the needs of 
nurses and hospital administrators and earnestly request these 
colleges and universities to devise progressively better and 
educationally sound programs for meeting the educational 
needs of the Sisters and others who are engaged in hospital 
and nursing school activities. 


40. Student Guidance in Catholic Schools of Nursing 
Be It Further Resolved, That this Association recommend 
to the Catholic schools of nursing in both of our countries, 
the careful study during the coming year of our own activities 
in student guidance. The Association calls special attention to 
the school’s responsibility in developing an effective guidance 
program because it is convinced that one of the central prob- 
lems in nursing education todav. as it is in other fields of 
education, is the development of a strong sense of responsi- 
bility in the school administrators for the particular needs 
and problems of the individual student. While broad prin- 
ciples of guidance can be taught in the classroom and con- 
ference, it cannot be therefore, assumed that the individual 
student. unaided, has the ability under all circumstances to 
apply these to her own personal, professional, educational 
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and religious problems. The Sister administrators of our 
Catholic schools of nursing are encouraged to apply to the 
schools of nursing the guidance methods which they them- 
selves have experienced in the conduct of their religious life, 
the methods which have been found traditionally so effective 
in the well regulated Novitiates and Motherhouses of our 
Religious Orders particularly in the early days of each 
Sister’s life in Religion. If the attitudes and approaches to 
the individual Sister could be applied in our schools of nurs- 
ing to the individual student nurse, effective methods for 
personal guidance, educational, professional and _ spiritual 
guidance, would be successfully developed. In this same con- 
nection, the Association calls attention to the importance of 
integrating into the guidance program, sound procedures for 
safeguarding student health in all its aspects thus forming a 
sound biological and psychological basis for the development 
of the student nurse into a person of high idealism and 
professional excellence. 


41. Schools of Nursing and Legislation 

Be It Further Resolved, That this Association hereby en- 
courage the Sister administrators of our Catholic schools of 
nursing to interest themselves more effectively in the legis- 
lative programs of our various states and provinces as they 
affect our Catholic schools. This study must be intimate and 
unremitting; it must concern itself not only with legislative 
enactments after they have been formulated and introduced 
into the legislatures but particularly during the preparatory 
activities when viewpoints and opinions are being assembled 
and evaluated and when alternative programs are being con- 
sidered. The Association pledges to the schools a more active 
service in assisting the schools in these activities. 


VI. RESOLUTIONS PERTAINING TO THE ASSOCIATION’S 
DEVELOPMENT AND EXPANSION 


42. The Significance of the Conference of Diocesan 
Representatives 

Bt It Further Resolved, That this Association regard the 
action of the Members of the Hierarchy, appointing diocesan 
representatives to attend the meetings of the Catholic Hos- 
pital Association and to continue in the capacity of advisers, 
as an event of the most importance to our Association. The 
Association sees in this move, a most valuable evidence of 
good will on the part of Their Excellencies, the Most Rever- 
end Members of the Hierarchy. Vhis expression of good will 
is, however, not barren of immediate results. The Association 
looks upon the creation of the new conference as an added 
stress emphatically needed in hospital affairs, upon the char- 
acter of hospital service which must not be regarded merely 
as a housing and boarding service nor merely as an oppor- 
tunity for the more effective diffusion of medical care but 
which must be regarded essentially as a service to the patient 
viewed as a total human being. Implied in this statement is, 
of course, the fact that the whole patient must be cared for 
body and soul, the biological, the psychological and the moral 
entity. The unification of purpose in all the various phases 
of hospital activity is, therefore, the only clue to the real 
significance of the Catholic hospital and this unification has 
been emphasized by uniting into closer ties the official repre- 
sentatives of the spiritual leadership of the Church with 
those who are performing the duties of hospital administra- 
tion, hospital management and the actual care of the sick. 
The Association believes that this emphasis will be most 
helpful to all our member hospitals. 


43. The Canadian Council 
Be It Further Resolved, That this Association express its 
deep gratification over the development of the Canadian 


Council of the Catholic Hospital Association under the 
stimulation and with the encouragement of Their Excellencies, 
the Most Reverend Members of the Canadian Hierarchy. 
The work of this Council is significant and weighty. The 
specific problems of the Canadian Catholic hospitals deserve 
more intimate and complete attention than this Association 
has been able to give to them on all issues. The responsi- 
bilities of the new Council will demand not only complete 
and sympathetic understanding of the Catholic hospitals of 
Canada among themselves but will also require the fullest 
cooperation from other committees and councils within our 
Association. This the Association is prepared to pledge with 
confidence and complete sincerity to the newly organized 
council. 


44. The Chaplains’ Conference of the Twenty-fourth 
Annual Convention 

Be It Further Resolved, That this Association takes pecul- 
iar pride in the continuance of the Chaplains’ Conference 
and in the attendance of so large a group of hospital chap- 
lains during these meetings. The discussion of problems of 
moral import arising in the hospital practice of the Chap- 
plains demands continuing study. There is every evidence to 
indicate that this Chaplains’ Conference will achieve great 
good for the promotion of the purposes of the Catholic 
hospital. 


45. The Regional Conferences 

Be It Further Resolved, That this Association reiterate its 
assurance to its regional conferences that their activities are 
matters of intimate and serious concern to the parent Asso- 
ciation. Only through the understanding of the Association’s 
spirit and activity developed in the regional conferences can 
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the ..ssociation as a whole expect to become effective on 
national levels. The Catholic Hospital Association, therefore, 
extends to all of its regional conferences a plea for most 
hearty cooperation with the parent Association; a plea that 
each of the regional conferences undertake the work of inter- 
pretation to its own groups and a further plea that they seek 
to participate in the activities of the whole Association by a 
careful study of their regional problems which must be 
considered as having important significance for national 


issues 


46. The Silver Jubilee Convention 

Be It Further Resolved, That this Association view with 
anticipation and with pleasurable expectation the celebration 
of its Twenty-Fifth Anniversary Convention which is to be 
held in St. Louis, Missouri, in 1940. The Association thanks 
His Excellency, the Archbishop ot St. Louis for the cordiality 
of his invitation to the Association to hold this silver jubilee 
convention in the city in which our central office is now 
located. It desires to encourage all of its member institutions 
to send a large number of representatives to the silver jubilee 
convention and to choose those who will represent diverse 
interests of hospital activity so that all the phases of hos- 
pital work may, as far as possible, be dealt with in this con- 
vention. It encourages its member institutions also to send to 
the meeting such exhibits of historical interest which may 
best express the institution’s growth and development. We 
hope that our silver jubilee meeting may be a fitting climax 
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for the first quarter’s history of the Association which, with 
becoming modesty we may still say has demonstrated to the 
Catholic world the significance vf a most important phase 
of welfare activity under the stimulation and with the en- 
couragement of the Catholic Church. 


47. The Three Hundredth Anniversary of Hotel Dieu 

Be It Further Resolved, That this Association express its 
sincerest congratulations to the Sisters of the Hotel Dieu, 
Quebec, on the tercentenary of the organization of their 
hospital. In the persisting effectiveness and present triumph 
of this institution, our Association finds symbolized the con- 
stantly youthful vigor of the Church in her ministrations to 
her children. The Association rejoices in the abundant wealth 
of charity that has been dispensed within the doors of this 
institution from the days when the sainted martyrs of North 
America found shelter under its harboring roof to the present 
day when it stands as a monument to the charity of the 
Church and of the love of God. In spirit, our Association 
places before Christ’s tabernacle in Hotel Dieu, Quebec, the 
homage of the thousands who labor in the Catholic hospitals 
of the United States and Canada, a homage of love and 
joyful triumph, the expression of that spiritual joy which 
fills our hearts over the greatness of the occasion which all 
the Catholic hospitals in our two countries will celebrate in 
union with the Sisters of the Hotel Dieu in August of this 
year. 


VII. REDEDICATION 


48. Rededication 

Finally, Be It Resolved, That this Association at the close 
of its Twenty-Fourth Annual Convention on this, the Feast 
of the Sacred Heart, gather around Christ, its Leader, and 
pledge itself again to His service. As of old, the apostles and 
disciples gathered around before leaving His presence to do 
His bidding in all the world, so we in spirit, gather again 
around Him at the close of this meeting before returning to 
the scenes of our daily duty. We have felt the drive to action 
imparted to us during the days of this Convention. We have 
viewed from new heights, the vastness of the interests with 
which our work deals and in which Christ’s interests are 
identified with our own. We have envisioned a more perfect 
service, a more complete dedicatiun to His interests. He has, 
as it were, shown us the millions for whose health and hap- 
piness we are to labor and for whose temporal and eternal 
destiny our work is to have a meaning. These millions are 
our responsibility as they are other Christs in their suffer- 
ings and in their needs. He entrusts them to our care. As He 
is the way, the truth and the life, He wishes us to be truth 
bearers to these millions in the influence of our work. He 
wishes us to be life bearers to those to whom we minister 
and as ours is the privilege of sharing with Christ the sub- 
lime work of bringing to others the truth and the life, so we 
must accept as Christ accepted it, the one way by which we 
ourselves can become other Christs —the way He trod, the 
way of the cross. With Christ on this way, we dare not fall. 
Through Him and with Him and in Him, our work must lead 
us to greater and still greater perfection in our institutions, 
in our service but most of all, in our dedication to His cause. 
No other service is worthy of Him. As on this Feast of His 
love, we understand the throbbirgs of His Heart for man- 
kind and for those whom He entrusts to our care, we follow 
His lead in confidence, in loyalty, urged onward by that 
charity of His that has brought us to our present achievement 
in His service. As we begin the year of our jubilee, may our 
watchword be inspired by Christ, strengthened by Christ and 
urged on by Christ, “Master, lead on and we shall follow 
Thee to the last gasp with faith and with loyalty.” 








BOOKS RECEIVED 


The Ambulance Vade-Mecum. J. F. Sutherland’s First 
Aid to Injured and Sick (With forty-six Diagrams. One 
Colored). Edited by Halliday Sutherland, M.D. 41st Edition. 
72 pp. Price, 6d. Edinburgh: E. & S. Livingstone, 1939. 

American Medicine Mobilizes. By James Rorty. 358 pp. 
Price. $3. New York: W. W. Norton & Co., Inc., 1939. 

The Art of Anaesthesia. By Paluel J. Flagg, M.D. Sixth 
Edition Revised. 161 Illustrations. 491 pp. Philadelphia, 
London, Montreal: J. B. Lippincott Company, 1939. 

Botkins Hospital Collective Volume Dedicated to 35 Years 
of Medicinal, Scientific, and Social Activities of Professor 
Vladimir Nikolaevich Rosanov. Edited by P. D. Solovov 
359 pp. Moscow — Leningrad, Russia: State Medicinal Pub- 
lishing Company, 1934. 

Choice and Change of Doctors. A Study of the Consumer 
of Medical Services. Conducted under the auspices of the 
Committee on Research in Medical Economics. By Gladys 
V. Swackhamer. 47 pp. Published by The Committee, 9 
Rockefeller Plaza, New York, May, 1939. 

Clinical Laboratory Methods and Diagnosis. A Textbook on 
Laboratory Procedures with Their Interpretation. By R. B 
H. Gradwohl, M.D. 1607 pp. With 492 Illustrations in 
the Text and 44 Color Plates. Second Edition. Price, $12.50. 
St. Louis: The C. V. Mosby Company, 1938. 

Communicable Diseases. By Nina D. Gage, A.B., M.A., 
R.N. and John Fitch Landon, A.B., M.D. With the Collabora- 
tion of Grace M. Longhurst, R.N. and George F. Hoch, A.B., 
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M.D. 386 pp. 24 Illustrations including 10 Color Plates. 
$3.50. Philadelphia: F. A. Davis Company, 1939. 

Davis’ Cumulative Continued Study Units in Medical and 
Surgical Nursing, Series M— No. 2 — Charting. By Ella L. 
Rothweiler, M.A., R.N. Adapted from The Science and Art 
of Nursing. 28 pp. Price, 35 cents. Philadelphia: F. A. Davis 
Company, 1938. 

Doctors, Nurses, and Dickens. By Robert D. Neely of the 
Omaha Bar. 153 pp. Price, $1.50. Boston: The Christopher 
Publishing House, 1939. 

Essentials of Pediatrics for Nurses. By Philip C. Jeans, 
A.B., M.D. With two chapters by Winifred Rand, A.B., R.N. 
Third Edition Revised. 521 pp. 73 Illustrations. Price, $3. 
Philadelphia, Montreal, London: J. B. Lippincott Company, 
1939. 

The Fundamentals of Internal Medicine. By Wallace 
Mason Yater, A.B., M.D., M.S. (in Med.). 1021 pp. Price, 
$9. New York: D. Appleton-Century Company, Inc., 1938. 

General Nursing. Catechism Series. By Constance Parrey, 
S.R.N. Part I & II. 122 pp. Price, 1/6 each. Edinburgh: 
E. & S. Livingstone, 16-17 Teviot Place, 1939. 

Improvised Equipment in the Home Care of the Sick. By 
Lyla M. Olson, R.N. Third Edition, Illustrated. 264 pp. 
Price, $1.50. Philadelphia and London: W. B. Saunders 
Company, 1939. 

The Infant and Child in Health and Disease. With Special 
Reference to Nursing Care. By John Zahorsky, A.B., M.D., 
F.A.C.P., and Elizabeth Noyes, R.N. Second Edition, 496 
pp. Price, $3. St. Louis: The C. V. Mosby Company, 1939. 

An Introduction to the Principles of Nursing Care. Under 
the General Editorship of Martha Ruth Smith, M.A., R.N., 
et al. Science Adviser Jean Broadhurst, Ph.D. 661 pp. 83 
Illustrations in the Text. Second Edition Revised. Price, $3. 
Philadelphia: J. B. Lippincott Company, 1939. 

An Introduction to Sociology and Social Problems. A Text- 
book for Nurses. By Deborah MacLurg Jensen, R.N., B.Sc. 
341 pp. Price, $2.75. St. Louis: The C. V. Mosby Company, 
1939. 

Man and His Health. A Guide to Medical and Public 
Health Exhibits at the New York World’s Fair 1939, to- 
gether with Information on the Conservation of Health and 
the Preservation of Life. New York World’s Fair, “Building 
the World of Tomorrow.” 96 pp. Price, 50 cents. New York: 
Exposition Publications, Inc., 1939. 

English, German, French, Italian, Spanish Medical Vocab- 
ulary and Phrases. By Joseph S. F. Marie. Foreword by 
Chevalier Jackson, M.D., Sc.D., LL.D., F.A.C.S. 358 pp. 
Price, $3. Philadelphia: P. Blakiston’s Son & Co., Inc., 1939. 

Microbiology Applied to Nursing. A Combined Textbook 
and Laboratory Guide. By Jean Broadhurst, Ph.D., and 
Leila I. Given, R.N., M.S. 314 Illustrations and 2 Color 
Plates. Fourth Edition Revised. 653 pp. Price, $3. Philadel- 
phia: J. B. Lippincott Company, 1939. 

Professional Adjustments in Nursing. Being Professional 
Adjustments II. By Eugenia Kennedy Spalding, R.N., M.A. 


436 pp. Illustrated. Philadelphia: J. B. Lippincott Company, . 


1939. 

The 1938 Year Book of Physical Therapy. Edited by 
Richard Kovacs, M.D. 486 pp. Chicago: The Year Book 
Publishers, Inc., 1938. 

Official Field Hockey Guide for Women and Girls. Con- 
taining the Revised Rules. Editor, Elizabeth Yeend Meyers. 
Formerly Published by The American Sports Publishing Co. 
in the Spaldings Athletic Handbook Series. 72 pp. Price, 25 
cents. New York: A. S. Barnes and Company, 1939. 

Official LaCrosse Guide. With Official Rules. Editor, 
Jenny E. Turnbull. Formerly Published by The American 
Sports Publishing Co. in the Spalding’s Athletic Handbooks 
Series. 30 pp. Price, 25 cents. New York: A. S. Barnes and 
Company, 1939. 
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Official Soccer Speedball Field Ball Guide for Women and 
Girls. Containing the Official Rules. Editors, Dorothy Zim- 
merman and Rachel Benton. Formerly Published by The 
American Sports Publishing Co. in the Spalding’s Athletic 
Handbooks Series, 63 pp. Price, 25 cents. New York: A. S. 
Barnes and Company, 1939. 

Oficial Softball-Volley Ball Guide. With Official Rules. 
Editors, Ellen Mosbek and Rosalie M. Allen. Formerly Pub- 
lished by The American Sports Publishing Co. in the Spald- 
ing’s Athletic Handbook Series. 70 pp. Price, 25 cents. New 
York: A. S. Barnes and Company, 1939. 

Organized Payments for Medical Services. A Report Pre- 
pared by the Bureau of Medical Economics, American Medi- 
cal Association. Paper, 185 pp. Chicago: American Medical 
Association, 1939. 

The Patient as a Person. A Study of the Social Aspects of 
Illness. By G. Canby Robinson, M.D., LL.D., Sc.D. 423 pp 
Price, $3. New York: The Commonwealth Fund, 1939. 

Public Health Law. By James A. Tobey, Dr.P.H., LL.D. 
Second Edition. 414 pp. Price, $3.50. New York: The Com- 
monwealth Fund, 1939. 

Real Living. Book I. A Health Workbook for Boys in 
Junior High Schools. By Ross L. Allen, Dr.P.H. 106 pp. 
Price, 50 cents. New York: A. S. Barnes & Company, 1939. 

Real Living. Book Il. A Health Workbook for Boys in 
Senior High Schools. By Ross L. Allen, Dr.P.H. 68 pp. Price, 
50 cents. New York: A. S. Barnes & Company, 1939. 

Roentgen Technique. By Clyde McNeill, M.D. IX, 325 
pp. 268 Illustrations. Price, $5 postpaid. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1939. 

The Sacrifice. By The Reverend Paul Bussard. 210 pp. 
Price, $1. St. Paul, Minnesota: The Leaflet Missal, 1939. 

A Textbook of Obstetrics. With Special Reference to 
Nursing Care. By Charles B. Reed, M.D., F.A.C.S., and 
Bess I. Cooley, R.N. 476 pp. With 209 Illustrations. Price, $3. 
St. Louis: The C. V. Mosby Company, 1939. 

















WittraAm F. Montavon, K.S.G., LL.D., Director of Legal 
Department, National Catholic Welfare Conference, Wash- 


ington, D. C. Legislative Trends— Federal Legislation 
Affecting Hospitals. 

THE REVEREND FRANCIS J. BRENNAN, S.T.L., Vice-Rector, 
St. Peter’s Seminary, London, Ont., Canada. Legislative 
Trends in Canada Affecting Hospitals. 

SistER M. ANN Joacutm, O.P., LL.M., Px.D., Siena 
Heights College, Adrian, Michigan. The Position of the Pri- 
vate Hospital in State Laws. 


Canada 
Hospital Unit Dedicated. The first unit of the new 
$500,000 St. Vincent’s Hospital at Vancouver, B. C., com- 
pleted for the Sisters of Charity of the Immaculate Concep- 
tion from St. John, N. B., was dedicated recently by His 
Excellency, Most Rev. W. M. Duke, archbishop of Van- 
couver. The exterior of the hospital is made of white stone. 
India 
Native Nuns Become Nurses. Sister Regina and Sister 
Dolores, members of the Native Congregation of the Asso- 
ciates of Mary, recently passed the government examinations 
for nurses. They were trained in Holy Family Hospital, 
Rawalpindi, by members of the Society of Catholic Medical 
Missionaries. Washington, D. C. 
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American Dietetic Association 


The twenty-second annual meeting of the American 
Dietetic Association is scheduled to be held in the Ambas- 
sador Hotel, Los Angeles, Calif., August 27-31. Some of the 
program highlights are the following addresses: “Obesity,” 
by Eaton M. McKay, M.D., Scripps Metabolic Clinic, La 
Jolla; “Preserving the Dietetic Value of Frozen Foods,” by 
E. M. Chace, Laboratory of Fruit and Vegetable Chemistry, 
United States Department of Agriculture, Los Angeles; “The 
Use of the Elimination Diets in the Diagnosis and Treat- 
ment of Food Allergy,” by Albert H. Rowe, M.D., Oakland; 
and “The Dietitian’s Place in the Hospital Research Pro- 
gram,” by Agnes Faye Morgan, Ph.D., University of 
California (all to be delivered on August 28). 

“Behind the Scenes of the Dining Car Department of a 
Great Railroad,’ by Mrs. Grace Merrill, Union Pacific Rail- 
road; “This Business of Eating,” by Mary Barber, The 
Kellogg Company; “School Luncheons— Whither Away,” 
by A. A. Knoll, Long Beach Public Schools; “The Newer 
Knowledge of Vitamin C in Health and Disease,” by E. Neige 
Todhunter, Ph.D., State College of Washington; ‘The 
Ascorbic Acid Metabolism of College Students—A Co- 
operative Study,” by Margaret L. Fincke, Ph.D., Oregon 
State College; and “Vitamin E in Human Nutrition,” by 
Herbert M. Evans, Ph.D., University of California (all to be 
delivered on August 29). 

“Targo as a Source of Calcium and Vitamin B, Two Com- 
mon Dietary Deficiencies in Hawaii,’ by Martha Potgieter, 
Ph.D., University of Hawaii; ‘Health Education,” by James 
G. Stone, Los Angeles T. B. and Health Association: “The 
Present Treatment of Diabetes Mellitus,’ by W. D. Sansum, 
M.D., Sansum Clinic, Santa Barbara; and “Questions and 
Answers,” Anna M. Tracy, Presiding (all to be delivered on 
August 30). 

“The Social Worker Looks at the Nutrition Program,” by 
Arlien Johnson, Ph.D., Graduate School of Social Work, 
University of Southern California; and “Dietitians in the 
Vanguard,” by Effie I. Raitt, University of Washington (to 
be delivered on August 31). 


Illinois 


Hospital Addition Planned. Plans for erecting a new two- 
story addition to St. John’s Hospital, Springfield, have been 
announced. The new addition wil! take the place of the last 
section of the original hospital, which will be razed as soon 
as the new 12-story building is occupied. Construction of 
the new two-story addition will be started when the razing 
of the old building is finished. Only plastering of the eleventh 
floor and polishing of the terrazzo work is to be completed 
before the new 12-story hospital is ready for occupancy. 


Indiana 
Modern Equipment Installed. Inductotherm-treatment 
equipment has been installed in the X-ray department of 
St. Joseph Hospital, Logansport. The new machine is used 
in the treatment of arthritis, pneumonia, sinus trouble, and 
sprains. 
Iowa 
Meeting of Apostolate. Recently, the Dubuque Nurses’ 
Apostolate held its annual meeting at Mercy Hospital in 





Dubuque. More than 70 nurses were present. The day opened 
with a Mass celebrated by Rev. John R. Bowen, chaplain of 
Mercy Hospital and founder of the organization. Rev. Wil- 
liam S. Bowdern, S.J., president of Campion College in 
Prairie du Chien, Wis., delivered the sermon. He paid tribute 
to Father Bowen’s work in organizing the apostolate and ex- 
pressed the hope that the apostolate would grow to include 
the entire nursing profession. 

Breakfast was served in the hospital auditorium after the 
Mass, followed by a business meeting and election of officers. 
Father Bowen presided at the breakfast and told of the recent 
meeting of the Catholic Hospital Association at which the 
apostolate received the recognition of the hierarchy of 
Canada and the United States. He said that a request had 
been received from Canada to have a French edition of the 
apostolate paper for circulation among the nurses of that 
country. In concluding his talk, Father Bowen paid tribute to 
the late Miss Mary Brennan, who had cooperated in the 
forming of the apostolate and who had carried out the prin- 
ciples of the apostolate during her years of service in the 
nursing profession. 

Thirteen Graduated. Thirteen young women of St. Joseph 
Mercy Hospital School of Nursing, Fort Dodge, received 
certificates of graduation after completing the required three- 
year course. Very Rev. T. J. Davern, pastor of Corpus Christi 
Church, celebrated a high Mass in the hospital chapel for 
the graduates, and Rev. Thomas Parle of Sioux City preached 
the baccalaureate sermon. A breakfast for the graduates and 
their relatives was served by the Sisters in the school audi- 
torium. Rev. Linus Ejisenbacher, hospital chaplain, presided 
at the exercises. Dr. E. M. Kersten, chief-of-staff, presented 
the diplomas. 

Installs New Equipment. St. Joseph’s Hospital, Keokuk, 
bas just completed installation of several modern units —a 
suction machine for tonsil operations, a new stretcher, a 
change in the sterilization system from electricity to steam, 
and installation of a new water-softening system. The suction 
machine for tonsil operations is a small, portable, motorized 
unit with two tubes, one of which gives the patient ether and 
the other of which removes mucous and blood from the 
throat during the operation. The new water-softening machine 
is capable of softening 10,000 gallons of water in five hours; 
it softens approximately 3,000 gallons a day used at the 
hospital for washing purposes. 

Painters have just finished redecorating the: main hospital 
office, the filing room, the superintendent’s office, doctors’ 
room, and reception office; in addition many of the patients’ 
rooms on the first floor, together with the sun porch and 
halls, have been painted. 

Fifteen in Class. Diplomas were given to 15 seniors of St. 
Joseph Mercy Hospital, Mason City. 

Nurses’ Hall Completed. The new $70,000 unit of St. 
Joseph’s Mercy Hospital School of Nursing, Fort Dodge, is 
now completed. The building is made of brick and is four 
stories high; it has accommodations for 100 students. On 
entering the building, a short stairway leads to the main 
floor. To the right is a reception room decorated in dubonnet 
and blue, to the left is the superintendent’s office, and directly 
facing the stairway is a large library and reference room. 


(Continued on page 16A) 
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~ Macmillan Nursing Texts por Fall Classes ~ 


ANATOMY AND PHYSIOLOGY 


Kimber-Gray-Stackpole: Textbook of Anatomy and 


Physiology, 10th ed. ncseweseveula 
Gray-Stackpole: Study Guide ‘Testhook | in ‘ee 
and Physiology, 4th ed. ...........................--------- $1.00 


CASE STUDIES 


Jensen: Students’ Handbook of Nursing Case 

OE a nererrsnenes _..... $1.50 
CHEMISTRY 

Bartlett-Ink: Principles of Chemistry and Their 
0 ET a ee sacha ; 

Francis-Morse: Pundementals of Chensietey and 
Applications ___.. E $2.50 

Goostray-Karr: Cuthesh of Chesstene, ‘4th a. $2.50 

Guenther: Elementary Textbook of C eusietey ....---- $2.00 

DERMATOLOGY 


Swartz-Reilly: Diagnosis and Treatment of Skin 
Diseases __..... eteiaband aide dimaeuinicee aT 


EYE, EAR, NOSE, AND THROAT 
Denison-Eklund: Textbook of a wands Nose, and 


Throat Nursing, 2nd ed. i ..$3.00 
HISTORY 
Seymer: General History of Nursing -.......... ..$3.00 
HYGIENE 
Smiley-Gould-Melby: Principles and Practice of Hy- 
giene, 2nd ed. _..... cee eee ..$2.50 
MASSAGE 
Jensen: Fundamentals in Massage _................ $2.25 


MEDICAL NURSING 


Blumgarten: Textbook of Medicine, 2nd ed. _. ..$3.00 
Jensen-Jensen: Medical Nursing ......... $2.75 
MICROBIOLOGY 
Burdon: Textbook of Microbiology, 2nd ed. ; $2.75 


Rice: Textbook of Applied mamnnnataed and Path- 
ology, 2nd ed. ...$2.50 
Smeeton: Practical ianidelenry, Sth ed.___.. — $3.00 





NURSING ARTS 


Harmer-Henderson: Principles and Practice of Nurs- 


ing, 4th ed. Probably, $3.00 
Frederick-Northam: Textbook of Nursing Practice, 


2nd ed. $3.00 
NUTRITION 
Bogert-Porter: Dietetics Simplified $3.00 
Proud fit: Nutrition and Diet Therapy, 7th ed. $3.00 
OBSTETRICAL NURSING 
Van Blarcom: Obstetrical Nursing, 3rd ed. $3.00 
ORTHOPEDICS 
Sever: Principles of Orthopedic Surgery for Nurses, 
2nd ed. - _ $2.75 
PATHOLOGY 
St. George: Textbook of Pathology, 2nd ed. $1.75 
Salsbury: Essentials of Pathology $2.00 


PEDIATRIC NURSING 


Bancroft-Pierce-Cutler: Pediatric Nursing, 3rd ed. ___ $3.00 
Lucas: Children’s Diseases for Nurses $3.00 


PHARMACOLOGY AND THERAPEUTICS 
Blumgarten: Textbook of Materia Medica, 7th ed. $3.00 


PSYCHIATRIC NURSING 


Bailey: Nursing Mental Diseases, 4th ed. $2.50 
Noyes: Textbook of Psychiatry, 2nd ed. $2.50 
PSYCHOLOGY 
Robinson-Kirk: Introduction to Psychology $2.50 


PUBLIC HEALTH 


Gardner: Public Health Nursing, 3rd ed. $3.00 
Mustard: Introduction to Public Health $2.50 | 
SOCIOLOGY 
Hart: Introduction to the Social Studies $2.00 
Kulp: Introductory Sociology $2.75 


SURGICAL NURSING 


Keller: Textbook of Surgical Nursing, 3rd ed. $3.00 
Lockwood-W olfer: Principles and Practice of Sur- 
gical Nursing, 2nd ed. .. $3.00 


For further information about these texts write for our descriptive catalog. 


THE MACMILLAN COMPANY 


60 Fifth Avenue, New York 


Boston Chicago 


San Francisco 


Dallas Atlanta 
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An Outstanding Text 


in an Important Subject 





ANATOMY and 
PHYSIOLOGY 


FREDERIC THEODORE JUNG, B5S., Ph.D., 
M.D., Assistant Professor of Physiology and 
Pharmacology, Northwestern University Medi- 
cal School; Member of Visiting Staff, Nor- 
wegian American Hospital, Chicago, Illinois. 


ANNA RUTH BENJAMIN, B.A., M.D., Resi- 
dent Physician, Elgin State Hospital, Elgin, 
Illinois. 


ELIZABETH CARPENTER EARLE, B.A., 
R.N., Educational Director, Schocl of Nursing, 
St. Elizabeths Hospital, U. S. Department of 
Interior, Washington, D. C., President of the 
District of Columbia League of Nursing 
Education. 


ORGANIZATION 


Based upon the Unit Plan according to systems 


Chapter Organization: Each chapter preceded by a 
Chapter Preview. The chapters divided into important 
topics with a center heading and preceded by a Topic 
Preview. These previews take the place of long Sum- 
maries which give students an opportunity to evade 
studying the textual material. 


Subject Material: For the most part the subjects of 
Anatomy and Physiology alternate with each other 
within the chapter. One or more paragraphs are given 
on Anatomy immediately followed by paragraphs on 
Physiology. Emphasis has been placed upon Physiology. 
Pedantry has been avoided and the names of many 
muscles of no special import to the nurse have been 
omitted. The style is most interesting. 


Correlative Applications: Following all important 
topics will be found an interesting discussion showing 
the application of the topic to the nurse, the patient, 
and the profession. A new feature never before intro- 
duced in such a text. 

Page Format: This is the first nursing textbook to 
appear with a double-column page, thus facilitating 
speed of reading, avoiding eye strain, and contributing 
to a quick mastery of the subject under discussion. One 
can thus take in an entire line without movement of 
the eyes; indeed, the gist of many shorter paragraphs 
may be absorbed at a glance. 

Laboratory Work and Projects: Suggestions for such 
activities follow the chapters. 

Color Illustrations: The majority of the illustrations 
appear in colors; black, red, blue, vellow, green, and 
purple have been used, making the most attractive text 
on this subject ever published. Most of these illustrations 
have been prepared especially for this text and they 
have not appeared in any other textbook on this subject. 

Many other features promise to make this the most 
practical and the most beautiful Anatomy and Physi- 
ology ever published. Even the paper has been made 
to order. It has a soft velvety appearance without gloss. 

664 pages, 342 illustrations, mostly in color, 13 
units divided into 49 chapters, bound in a 
beautiful gray with gold stamping. Price. .$3.50 
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HOSPITAL ACTIVITIES 
(Continued from page 14A) 
The remainder of this floor, as well as the two above, is given 
over to students’ rooms, each a two-bed room. 

The floors are terrazzo marble in four shades of green in a 
mottled design. Indirect lighting is used throughout the build- 
ing. There are clothes chutes and dust chutes on every floor 
and plenty of service and linen closets on each floor. There 
are telephone connections on each floor. The bathrooms are 
large and are provided with shower equipment. 

A demonstration room is located on the ground floor and 
it is fully equipped for the students to practice the various 
functions in which every nurse must become proficient, such 
as giving baths to patients, making beds, bandaging, etc 
There are three beds in this room and two closets for utensils. 
A special, well-equipped laundry for the private use of the 
students is also located on this floor. Hot, soft water will 
always be available. A white diet kitchen furnished with a 
large gas stove, an electric icebox, and spacious cupboards is 
located on the ground floor. This will be available to the girls 
when off duty or ill, and it will be used in preparing for 
parties. 

A large auditorium, located on the north end of the build- 
ing, has a seating capacity of 200. The stage is equipped with 
footlights and heavy, deep-wine-colored curtains. 

Landscaping on the west of the building from the wall to 
the edge of the ravine that skirts the western edge of the 
hospital grounds is now well under way. The plans provide 
for a tennis court and croquet grounds. 

The regular classrooms in the basement of the hospital, in 
close proximity to the residence hall, will be continued for 
the present. 

Kansas 

Celebrate Silver Jubilee. St. John’s Hospital at Salina re- 
cently observed the silver jubilee of its founding. Prominent 
among the tributes to the hospital Sisters on this occasion 
was a memorial from the 19 members of the active staff of 
physicians. It was an expression of felicitations, set off in 
attractive artwork by a local artist and signed by the doctors. 
One of the most prominent figures at the open-house cere- 
monies was Msgr. John Maher, pastor of Sacred Heart 
Church, who was the moving spirit behind the building of the 
institution 25 years ago. 

St. John’s Hospital is a 70-bed institution owned and oper- 
ated by the Sisters of St. Joseph. Twenty-five nurses are now 
in training in St. John’s School of Nursing, from which ap- 
proximately 75 have been graduated since the school was 
founded in 1921. The school is accredited in the state of 
Kansas, and holds a course affiliation with Marymount 
College. 

Sister M. Ferdinand, R.N., has been superintendent of the 
hospital during the past five years; Sister M. Lourdes, R.N.. 
is superintendent of the nurses. A quarter of a century of 
active service on the staff of St. John’s Hospital was cele- 
brated on this occasion by Sisters Mildred, Marcella, and 
Mechtildis, the only present members of the staff who have 
served continuously since the hospital’s dedication in 1914. 


Michigan 

Mark Golden Jubilee. This year, the annual lawn festival 
at Borgess Hospital, Kalamazoo, was one of the most suc- 
cessful in the history of the institution. The festival was held 
in conjunction with the golden-jubilee celebration of the 
Sisters of St. Joseph, of Nazareth, whose first institution in 
Michigan was Borgess Hospital. 

Golden Anniversary. June 6 was celebrated as golden- 
anniversary day at Mercy Hospital and Sanitarium, Manistee. 
The day opened with a solemn high Mass, a festal sermon, 
and solemn benediction of the Blessed Sacrament. 

(Continued on page 19A) 
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HOSPITAL ACTIVITIES 
(Continued from page 16A) 

\ souvenir booklet, issued by the hospital for this mem- 
orable occasion, contains interesting facts concerning the his- 
tory of the hospital and the services given. The statistics 
show that during the 50 years of the existence of the hospital 
35.000 patients were admitted; 1,054 patients were cared for 
in 1938, $4.79 was the average cost per patient per day, and 
331 babies were born in the hospital during the past five 
years. There were 33 deaths in the hospital in 1938, or an 
average mortality rate of 3 per cent (the average mortality 
rite in hospitals in the United States was 4% per cent). 

rhe hospital is operated by the Sisters of Mercy, and 15 
doctors and surgeons comprise its medical staff. The hospital 
building has been greatly enlarged from time to time, and 
extensive rebuilding was carried on after a disastrous fire a 
few years ago. 

In 1902 the sanitarium was started, where salt brine baths 
ire given. This department has expanded rapidly, and now 
thousands of patients come annually from all parts of Michi- 
gan and from other states to take these treatments. 

Mercy School of Nursing was founded in 1900 and has 
graduated 96 registered nurses. In 1933, the school was trans- 
formed to a one-year course for trained attendants. Sixteen 
trained attendants received diplomas this year. 

Mercy Hospital, as stated in the souvenir booklet, owes its 
existence to the generosity of a few wealthy lumbermen living 
in Manistee at the time the hospital was being contemplated. 
Mr. T. J. Ramsdell presented the site, situated on a high 
b!uff overlooking the city of Manistee and Manistee Lake and 
commanding a clear view of several nearby towns and Lake 
Michigan. Mr. John Canfield gave $60,000 for the erection of 
the building, and the Filer and Salling Company contributed 
$10.000 for the furnishings and equipment. 

Sister M. Liguori, R.S.M., R.N., B.S., is the present super- 
intendent of the hospital and Sister M. Ildephonse, R.S.M.., 
R.N., is superintendent of the nurses. 

“Blood Bank” Founded. The first free “blood bank” in the 
north central part of the country has been established in St. 
Joseph's Mercy Hospital, Pontiac, through the cooperation of 
the members of the local Knights of Columbus. Under the 
pian worked out by the hospital Sisters and the knights, no 
fees will be charged to the patients who receive donated blood 
and no money will be received by the knights. The donors will 
report to the hospital from time to time to permit the hospi- 
tal to have a constant supply of blood of the various types. 

Under the setup the blood from the refrigerator will be 
ready for a transfusion within five minutes. Even though 
scientists have proved that blood is good for ten days if kept 
at the proper temperature, the knights have decided to renew 
this donation at least every five days. 


Minnesota 

Pastor Plans Hospital. Rev. Francis Baskerville, pastor of 
St. Peter’s Church in Park Rapids, is organizer of the plans 
to build a community hospital in Park Rapids. The hospital 
will be operated by the Order of the Sisters of St. Benedict 
of Crookston, who purchased during the past year a com- 
munity hospital and a privately owned hospital in Detroit 
Lakes and have established such an excellent reputation there 
that they have already outgrown the building and are now 
erecting a large addition. 

Since Father Baskerville’s arrival in Park Rapids two years 
ago. he engineered the building and establishment of a 
parochial school. 

Plan $2,000,000 Edifice. The Sisters of St. Francis of the 
Congregation of Our Lady of Lourdes are progressing with 
their plans to build a $2,000,000 addition to St. Mary’s Hos- 
pital, Rochester. It will have 250 beds. The new building. 


(Continued on page 20A) 











HERE THEY COME! 


To hospitals large and small, from 


Maine to California, thousands of girls 
are on their way—eager to follow in 


the steps of Florence Nightingale. 


Many of them—a much greater num- 
ber than ever before—will begin their 
nursing careers in Snowhite Tailored 


Uniforms. 


And what a splendid start it will be to 
go on duty in these attractive, com- 
fortable uniforms,—reflecting the high 


standards of the nursing profession! 


To those of you who have provided 
your incoming students with Snowhite 


Tailored Uniforms, our sincere thanks. 


To you others, the assurance that we 
are ready to serve you too whenever 


you say the word! 


2880 N. 30th Street ~ Milwaukee, Wis 


_ Garment Mfg. Co. 
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miration of the world. 


Lowest prices cannot procure the finest instruments. 


21-09 Borden Avenue 








HIGH STANDARDS 


The American hospital leads the world in service and equipment. 


In no other country has hospitalization made such progress. 


Buying surgical instruments on price alone, however, affects the high standard of that part of the equipment. 


Quality must be specified by maker’s name, to insure highest standards. 
Kny-Scheerer instruments, stainless steel or chrome, cannot be bought at the lowest price. 


LOW PRICES AND HIGH QUALITY DO NOT GO TOGETHER. 


KNY-SCHEERER CORPORATION 


The Kny-Scheerer Corporation was taken over by the United States Government, and sold by the alien property 
custodian in 1919 to Americans, and has so remained. The sta¥ is comoosed entirely of Americans, and is 
conscientiously devoted to the one purpose of serving our industry in America. 


(THE QUALITY HOUSE) 


This great advance movement has won the ad- 


Long Island City, N. Y. 








HOSPITAL ACTIVITIES 
(Continued from page 19A) 
together with the present hospital, will make St. Mary’s the 
largest hospital in the world. The Sisters have awarded the 
construction contract to McGough Brothers, St. Paul, and it 
is planned that construction will begin in fall. 


Nebraska 

Fifth Anniversary. July 17 and 18 were celebrated as anni- 
versary days at St. Mary’s Hospital in North Platte, the 
occasion being the fifth anniversary of the hospital in care of 
the Sisters of St. Francis. The hospital was built in 1929 with 
public funds. 

Nearly 100 physicians of western Nebraska attended a 
medical conference held on July 17 at St. Mary’s Hospital in 
conjunction with the anniversary celebration. The doctors 
heard talks given by two state medical authorities: Dr. John 
R. Nilsson of Omaha, a member of the surgical staff of the 
University Hospital, professor of surgery at the University 
of Nebraska, and chief surgeon of the Union Pacific Rail- 
road, who talked on “Fractures”; and Dr. Adolf Sacho, 
also of Omaha, medical consultant of the Union Pacific 
Railroad and professor of internal medicine at Creighton 
University, who spoke on “Peptic Ulcer.” The day closed at 
the Hotel Pawnee with a banquet and a round-table discussion 
of “Gall Bladder Diseases.” 

Dr. A. L. Miller of Kimball, president of the Nebraska 
State Medical Association, was the principal speaker at the 
celebration held on July 18 for the public. Former Governor 
Keith Neville, a member of the original hospital board who 
was active during the raising of funds for the construction of 
the institution, presided at the program. 


St. Mary’s Hospital is three stories high. It has a staff of 
16 nurses, 18 Sisters, and 24 doctors. Sister M. Isidore, R.N. 
is superintendent of the hospital. 

New Jersey 

18th Class Graduates. St. Mary’s Hospital School of Nurs- 
ing, Hoboken, recently graduated its eighteenth class of 
seniors at exercises which took place in the auditorium of the 
nurses’ residence. Auxiliary Bishop William A. Griffin of the 
Archdiocese of Newark presented the diplomas and class pins: 
Miss Catherine Kellerman, one of the graduates, read the 
resolutions, and Miss V. Morral, an undergraduate dressed as 
Father Time. gave the class prophecy. Addresses were given 
by H. E. Merity, Ed.D., Dr. Hugh Tyndall, and Rev. P. 
Lang; Dr. J. Londrigan, chief-of-staff, introduced the class. 
There were twelve graduates, including one Sister. His Excel- 
lency gave the benediction with the Blessed Sacrament in the 
chapel before the commencement exercises. 

In the morning at 8:30 o’clock a high Mass was celebrated 
in the hospital chapel, following which the graduates went to 
the nurses’ residence for breakfast. Addresses were given bv 
the chap!ain, Rev. Bernard Huebschmann, and Rev. Bertrand 
McDewell, C.P., of Union City. 

Educationa’ Tour. “Open house with the object of educat- 
ing the public to the community needs and the available 
resources of the average hospital” was considered on National 
Hospital Day at St. Francis Hospital, Jersey City. Nurses 
from the student body and the St. Francis Alumnae Associa- 
tion conducted tours through the institution as a part of the 
program for the day. Among the many interesting displays 
were demonstrations in bedmaking by the preliminary class: 
a fully equipped surgery setup for an abdominal operation: 

(Continued on page 22A) 
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STATE MENTAL HOSPITAL, 
HOWARD, RHODE ISLAND 
(above) This Nairn Linoleum floor, 
wn a Sealex Jaspé pattern set off by 
black border, is as practical as it is 
attractive—will withstand the pun- 
ishment a corridor floor must take. 


* 

GENESSEE COUNTY HOME,‘ 
BATAVIA, NEW YORK (at left) 
The one-piece cove base and border 
in this Nairn Linoleum floor is a 
big sanitary feature— provides a 
smooth, curved corner that ts casy 
le heep clean. The patternisa Se alex 
Veltone one of the most popular 
for hospital use. 


A smooth, sanitary, resilient floor 
that gives years of heavy duty service 


It’s easy to see why Nairn Sealex Linoleum 1s the favorite floor for 

hospital buildings! Cleanliness—Nairn Sealex Linoleum has a N 
perfectly smooth surface—no cracks or indentations to harbor dirt. a 
Easy to keep spotlessly clean! Conventence—quiet and comfortable ADEMARK peGisTer 
underfoot, this ideal floor is a boon to patients and staff. And = 

economy— Nairn floors stand up under the heaviest traffic—need no IN OL 


costly refinishing! 


Installed by authorized contractors, Nairn Sealex Linoleum is guar- a 
anteed for the full value of workmanship and materials. Write now Floors 

for free illustrated booklet No. C-97. 

CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 
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CENTURY OPERATING TABLE 


Surgeons and hospital superintendents are equally 
enthusiastic about this efficient operating table. 
The surgeon appreciates its compactness and per- 
fect mechanical performance . . . Hospitals like its 
high quality and low cost. 


Simple and Efficient Adjustments 


All important operating positions quickly and 
easily obtained. Top can be rotated without dis- 
turbing position of base. Five-section top with all 
sections independently adjustable. Universal lock- 
ing device immobilizes base—an important advan- 
tage! A single foot lever locks and unlocks base 
lifting casters off floor. Finest quality construction 
throughout—heavy gauge stainless steel top— 
heavy cast iron base finished in gleaming white 
enamel. A truly remarkable value at this low price. 


$ 390 cakes Sak caetceedice, 


complete with accessories. 
Kidney elevator not included. 
$-1512—Same as S-1511, but with lat- 
eral tilt. Body horns are included .. $47 500 


Built-In Kidney Elevator—additional ..... $5Q00 


S-151114 Sponge Rubber Pad — for Century 
Table $2850 


ee ee eee eee eee eens . 


F.O.B. St. Louis, Mo. 
Shampaine professional equipment is sold by all 
ethical surgical and hospital supply dealers. Write for 
Century Table circular or catalog of complete line. 





_Shampaine Company. St.Louis. Mo. 


Ground Broken. Ground has been broken at Hempstead 


HOSPITAL ACTIVITIES 


(Continued from page 20A) 

X-ray pictures with accompanying explanations; oxygen tent 
in use; laboratory displays of common germ carriers — hair, 
finger nails, etc., the effectiveness of which was shown by 
their growth on culture media, and pathological specimens. 
At the conclusion of the tour, pamphlets on tuberculosis were 
distributed. During the day more than 300 visitors were 
escorted through the hospital. 

Hospital Given Scroll. County Supervisor John F. O'Neill 
presented the board of managers of Margaret Hague Mater- 
nity Hospital, Jersey City, with a parchment scroll signed by 
Pope Pius XII in which the apostolic blessing is given to 
infants who are born in the institution, 


New York 

New Cancer Clinic. The new cancer clinic of St. Francis 
Hospital, Olean, was formally opened and dedicated on July 
6. Dr. L. C. Kress of Buffalo addressed a large group of phy- 
sicians and nurses, and men and women interested in the 
cancer-control movement. Dr. Jan A. Perillo, roentgenologist 
in charge of X-ray therapy in the new clinic, gave a brief talk 
and followed it by a demonstration of the new deep-therapy 
equipment. 

Special Appeal for Funds. In order to help defray the sum- 
mer expenses of the work of the Order of the Nursing Sisters 
of the Sick Poor of Brooklyn, the St. Joseph’s Guild con- 
ducted a special “dollar drive.” The chairman of the drive 
designated 50 members as captains, who sent a letter to ten 
fellow-members. The letter called attention to the fact that 
the Sisters are handling the long-suffering chronic cases, 
mostly cancer, and that in hot weather the care needed is 
proportionately greater. 


for the new Mercy Hospital. Rt. Rev. Msgr. Peter Quealy, 
president of the board of directors, presided and delivered 
an address. The edifice will be four stories high. 


North Dakota 


Mercy Hospital News. A radio broadcast 
KDLR was given by the students of Mercy Hospital School 
of Nursing, Devils Lake, as part of Hospital Day observance. 
The program included an octet rendition of “Ave Maria” and 
“The Old Refrain.” A talk, “In Life’s Garden with Florence 
Nightingale,” was delivered by Miss Marie Nielson. 

Graduation day for the seniors of Mercy School of Nursing 
opened on a Sunday morning in St. Joseph’s Church with a 
thanksgiving Mass. Father Louis, O.S.B., was celebrant: he 
was assisted by Father Demetrius, O.S.B. Dr. Clinton Smith 
presented the diplomas and Dr. F. W. Ford delivered the 
baccalaureate address, taking as his theme the motto of the 
class, “Honor, Service, and High Standards.” The students of 
St. Mary’s Academy presented a program of songs, dances, 
and musical numbers. In the evening a banquet was served in 
the nurses’ dining hall. The class consisted of three Sisters 


over station 


and five lay nurses. 
Ohio 

Plan Work on Addition. Work on the new power plant and 
laundry for St. Joseph’s Hospital, Warren, will begin Septem- 
ber 1, according to an announcement made by the members of 
the hospital advisory board. The approximate cost of the 
new addition will be $65,000. The building will be of buff 
brick. It will be fireproof with steel reinforced concrete and 
will have stone trimming. There will be steel framed windows 


(Continued on page 24A) 
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Baxter’s can free your mind of needless worries... 


they are packed in the Baxter Vacoliter 


Baxter’s Dextrose and Saline Solutions Days in transit . . . months on storage 
can set your mind at ease about the safety shelves . . . cannot change this tested 
of intravenous solutions. They can elim- purity because Baxter’s Intravenous 
inate confusion in intravenous routine, Solutions are in Vacoliters . . . under a 
make it a smooth, satisfying procedure, metal seal that shuts out impurities 
and save precious time for you. ...In a vacuum that maintains constant 
For you can be sure of the safety of pH value. 

Baxter’s Intravenous Solutions in Vaco- Baxter’s Dextrose and Saline Solutions 
liters because our tests and inspections are made pure and safe . . . they are pure 
are as rigid and as systematic and as re- and sterile and safe when you use them 
vealing as we can devise. We know these ... and that knowledge can clear your 
solutions are safe. mind of needless worries. 


The fine product of 
BAXTER LABORATORIES 


GLENVIEW, ILL., COLLEGE POINT, N. Y., GLENDALE, CAL., TORONTO, CANADA, LONDON, ENGLAND 
Produced and Distributed on the Pacific Coast bv Don Baxter. Inc., Glendale, California 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


Chicago « New York 
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and a built-up asbestos roof. A fund-raising campaign tor the 
hospital was conducted a year ago, which is making this proj 
ect possible at the present time. The campaign has not been 
officially closed. 

First Check Presented. A check for $37,000 was given to 
the Sisters of St. Mary’s Hospital, Cincinnati, as the first in- 
stallment of proceeds of the “Save St. Mary’s Hospital” 
campaign conducted by civic, labor, and fraternal organiza- 
tions. The Sisters of the Poor of St. Francis care for the 
sick in this hospital. 

Oregon 

Sisters Operate Hospital. The Sisters of Mercy took over 
the operation of Wesley Hospital in Marshfield on August 1, 
under terms of an agreement between the Sisters, the annual 
Oregon conference of the Methodist church, and a bond com- 
pany. The arrangement under which the Sisters have taken 
over the hospital is a two-year lease with option to buy. If 
the Sisters decide to go ahead with the purchase during the 
two-year period, the price for hospital, grounds, and equip- 
ment will be $40,000. 

Wesley Hospital was built 15 years ago by the Methodist 
church and was operated by that denomination until 1932. It 
remained idle for five years until the late Mrs. Mary Hunger 
took it over under a lease and purchase option plan in April, 
1937. After Mrs. Hunger’s death, her husband became man- 
ager, and although the Hunger arrangement with the Metho- 
dist church board terminated several months ago, Mr. Hunger 
continued in charge of the institution pending completion of 
the new contract. 

Pennsylvania 
Many Hospitals Participate. Mercy Hospital, Pittsburgh, 





through formal action of its board of trustees, has become a 
participant in the movement to spread the basis of hospital 
treatment by making such service available as a community 
project, it is announced by the Hospital Service Association 
of Pittsburgh. The action by the board of Mercy Hospital 
brings all the hospitals in this city within the non-profit group 
hospitalization plan, which administered through the 
medium of the association. 

Promotion work on the group hospitalization movement 
was launched in the Pittsburgh district the first of last year 
and almost each month has seen an increase in the number of 
hospitals in the area which have placed their facilities at the 
disposal of subscribers. In becoming a participant, Mercy 
Hospital brings to 63 the total number of hospitals in Pitts- 
burgh and throughout western Pennsylvania which are now 


is 


cooperating in the project. 

The Hospital Service Association, representing the partici- 
pating hospitals, operates under a charter granted by the 
courts of Allegheny County and functions under the direct 
supervision of the Commonwealth Department of Insurance. 
The association bears the specific approval of the American 
Hospital Association and also of the Hospital Association of 
Pennsylvania. 

Under the plan, employed persons and the members of 
their families may be protected against unpredictable hospital 
bills. Each person so protected is eligible to go to a partici- 
pating hospital for a total of 21 days annually. Entry to a 
hospital is on recommendation of the member’s own physi- 
cian. No physical examination is required to become a mem- 
ber. In addition to the 21 days (not necessarily consecutive ) 
of hospitalization the service also includes all the hospital 
extras —use of the operating room, anesthesia, ordinary 
medications, routine laboratory service, general dressings, and 


(Continued on page 25A) 
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i» THE HILL-ROM COMPAN 


Reputation Among Laymen 


frequently is determined by things that 
are not directly related to the science of 
healing, and leaves out of account such 
things as fine technical equipment and 


expert professional conduct. It’s just 
human nature. The ex-patient is going 
to tell his friends whether the meals 


were good or not; whether his room 
was cheerful or depressing; whether 
the furniture was colorful and homelike 
or drab and ugly. 


Nothing will do so much to send a 
favorable impression of hospital 
out to those who are as yet un 


your 


acquainted with it as to have your 
rooms, or some of them at least 
furnished with HILL-ROM beds, tables, 
chairs, dressers, etc., built of fine woods 
finished in beautiful natural grain and 
color, in designs worthy of the best 
private residences 


Left 

A room like this, which is furnished with HILL- 
ROM suite No. 500 in Prima Vera and Maple, 
will be worth much to a hospitals’ reputation, 


BATESVILLE 
INDIANA 


S Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 
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(Continued from page 
ordinary X-ray. Each person enrolled for protection is pro- 
vided with a small membership card. When the member's own 
physician orders hospitalization it is only necessary for the 
member to present the card at the hospital lobby in order to 
be admitted. 

The Hospital Service par- 
ticipation in its non-profit group plan of Adrian Hospital 
Punxsutawney and Corry Hospital at Corry 

19th Annual Conference. The nineteenth annual conference 
of the Hospital Association of Pennsylvania is to be held at 
the William Penn Hotel, Pittsburgh, May 8, 9. and 10. 1940 
Mr. Harold T. Prentzel of Friends Hospital, Philadelphia, is 
the executive secretary of the association. 


Association also announces the 


South Carolina 

Hospital One Year Old. Providence Hospital in Columbia. 
conducted by the Sisters of Charity of St. Augustine, has 
cared for 1,975 patients since the opening of the institution 
in 1938. This is the only Catholic hospital in Columbia, and 
it is the first mission to be taken care of by the Sisters of 
Charity outside of the Diocese of Cleveland. 

Among the recent additions are a Universal Unit 
which was donated by a benefactor from Cleveland, and an 
electrocardiograph machine which was donated by the student 
nurses from the various schools of nursing of the Sisters of 
Charity of St. Augustine, Cleveland, Ohio. 


Bovie 


South Dakota 


Ward. for the 


Build Juvenile Plans are well under way 
erection of 


Yankton. which will cost $92,000. The addition will consist 


a new juvenile ward at Sacred Heart Hospital. 


floors besides the basement. According to the con- 
a playground for the children will be built in 
This 
an elevator which will termi- 


of three 
struction plans, 
the form of a roof garden on the top of the new wing 
playground will be reached by 
nate in 
roof garden will be shared by all the patients of the hospital 


a room where toys will be stored. A portion of the 


Washington 

College Sponsors Intern Course. Seattle College 
ing a series of intern lectures given in connection with a clini- 
cal demonstration at Providence Hospital, Seattle. The 
opened on July 17 with a lecture on “The Stomach and 
Duodenum,” given by Dr. R. L. Zech, chief of surgical serv- 
ice. The series will continue till May 31, 1941 
only post-graduate course of its kind in the United States 

Under the which will 
a special certificate to interns who complete the course. the 
lecture series has been Dr. Zech and Dr 
M. Bowers, chief of Forty physicians and 
surgeons outstanding in 
tures. which are scheduled 
Fridays from 1 to 2 p.m 

The demonstration lectures have 
to give the interns of Providence Hospital practical and spe- 
cialized knowledge of the handling of all kinds of cases from 
diagnostic, medical, and surgical viewpoints. Dr 
the second lecturer; he “Clinical Consideration of 
Common Conditions of the Esophagus and Stomach.” 


is conduct- 


series 


This is the 


supervision of Seattle College. award 


arranged by James 
medical service 
various fields will 
for Mondays, 


conduct the lec- 


Wednesdays, and 


been designed especially 


Bowers was 


discussed 


Wisconsin 

Record Librarians Meet. The 
ord Librarians of Wisconsin held 
on June 13 at Milwaukee in 


(Continued 


Medical Rec- 
meeting 
annual 


Association of 
its fourth 
conjunction 


annual 
with the 


on page 26A) 
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No kicks about sheets when UTICAS are used 


Patients appreciate Utica sheets for their smooth, soft texture .. . 
managing staffs appreciate them for the way they reduce replacement 


costs. 


Another economical sheet is the Mohawk brand. The special selected 
cotton from which it is made assures exceptional service. Lighter in 


weight than the Utica brand and priced lower. 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents: 
Taylor, Clapp & Beall, 55 Worth Street, New York City. 
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(Continued from page 25A) 
convention of the Catholic Hospital Association. Sister M. 
Charlotte of St. Joseph’s Hospital in Milwaukee, presided. 

The speaker at the morning session, which was held in the 
Milwaukee Auditorium, was Samuel B. Rosenthal, M.D., 
clinical instructor in medicine at Marquette University School 
of Medicine. His topic was ‘‘Activities and Responsibilities of 
the Record Librarian in the Modern Hospital,” which was 
followed by a general discussion. Dr. G. H. Hansmann, 
pathologist at Columbia Hospital and Children’s Hospital, 
Milwaukee, spoke at the afternoon meeting, which was held 
at the Children’s Hospital. 

At the business meeting which followed, the following offi- 
cers were elected for 1939-40: Sister M. Syra of La Crosse, 
president; Sister M. Bernard of Fond du Lac, president-elect; 
and Miss Eileen Dwyer of Milwaukee, secretary-treasurer. 


The association voted to affiliate with the National 
Association. 
Hospital Wing Blessed. Most Rev. Paul Peter Rhode, 


bishop of the Diocese of Green Bay, recently blessed the new 
wing of Mercy Hospital in Oshkosh. After the processional of 
the bishop and attending priests through the addition, His 
Excellency delivered a sermon and bestowed benediction with 
the Blessed Sacrament in the hospital chapel. The head of the 
diocese emphasized in his talk, that all deserving accomplish- 
ments in the world are achieved through religious channels, 
and institutions of mercy, such as the hospital, are founded on 
the creed, “Love thy Lord” and “Love thy neighbor.” Man in 
sin, he explained, is little better than the animals. The spirit 
of religion, permitting a regulated social life and contacts with 
others, is essential to make a life of usefulness and of satis- 
faction. “Men must be possessed of some knowledge of God, 
or they cannot hope to rise above the lowest level,” the bishop 





UTICA SHEETS 
MOHAWK SHEETS 


Born with 9 lives 


Approved by the American College of 


Surgeons 


stated. He traced through history the development of ways 
and means to relieve the sufferings of humanity; how the 
monks of old made their place a haven of shelter for those 
who needed to be comforted; and how this practice developed 
further, having a modern-day expression in such institutions 
as Mercy Hospital. 

Golden Jubilee Plans. Plans are in the making for a three- 
day go!den-jubilee celebration of Sacred Heart Hospital. Eau 
Claire, on October 3, 4, and 5. Pictures of all the departments 
of the hospital at work are being taken by Dr. Loren E. 
Dickelmann, resident pathologist, for a complete picture dis- 
play of the activities of the institution. Historical data regard- 
ing the hospital is being gathered for a pageant to be 


presented on October 5 at the city auditorium. 


District of Columbia 

Prizes Awarded in National Contest. The Society of Cath- 
olic Medical Missionaries, Washington, recently held an essay 
contest among students in Catholic schools of nursing 
throughout the country. The subject of the essay was “The 
Medical Mission Vocation.” The following student nurses 
were the winners: first prize (choice of $15.00 worth of 
books), Alice Riley of St. Elizabeth’s Hospital in Brighton, 
Mass.; second prize (choice of $10.00 worth of books) 
Dorothy Sommer of Mercy Hospital in Portsmouth, Ohio; 
and third prize (choice of $5.00 worth of books), Helen 
Tschirhart of Providence Hospital in Detroit. 


Nebraska 
Girl Receives M.D. Degree. Miss Sarah 
ceived the degree of doctor of medicine 
University School of Medicine, Omaha, at 
exercises held on June 1. She was the only girl in a class of 
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A NEW X-RAY 
TABLE 


desirable 
FEATURE 















STANDARD X-RAY COMPANY 


1932-42 No. Burling St. 


HERE IS GOOD NEWS . . . Standard’s 


remarkable New Shockproof Tilting, 


Full Length Fluorescopic Table will soon 
be available to you. Incorporated in its 
construction is every desirable feature— 
features not found in 


many any 


other table. It’s entirely new in 
principle, convenient, dependable. 
It is the table that you have wanted 
but couldn't buy. Write today for 
complete, descriptive, illustrated 
information, specifications, quota- 


tions. 


PIONEERS OF SAFETY 


Chicago, Illinois 





Gentlemen 


Kindly send to me promptly full information about Model 
F’ Table 
Send also information and complete catalog of all Stand 


ard equipment 


Name 
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55 doctors. Dr. Curtiss will begin her internship at Mercy 
Hospital in Canton, Ohio, on July 1. 

Celebrates Jubilee. Many friends commemorated the dia- 
mond jubilee celebration on July 9 of Mother Mary Michael 
of Omaha, as a Sister of Mercy. On the occasion of her 
golden jubilee, Mother Michael received the blessings of 
the Holy Father. One of the biggest thrills in her long 
career, Mother Michael says, was the founding of St. 
Catherine’s Hospital in Omaha. She retired in 1935, after 
serving in her Order’s hospitals, orphanages, and schools, and 
after serving as Mother Superior of the Sisters of Mercy 


Connecticut 

Funeral Rites for Doctor. A solemn requiem Mass was 
celebrated in St. Joseph’s Cathedral for Dr. John F. Sagarino 
of Hartford. Most Rev. Maurice F. McAuliffe, D.D.. bishop 
of the Diocese of Hartford, gave the final absolution 

Dr. Sagarino was born in Italy in 1888 and was brought to 
America at the age of three years. He was a member of the 
staff of St. Francis Hospital in Hartford and a fellow of the 
American College of Surgeons. He was a member of the Con- 
Hartford County, and Hartford Medical Associa- 
as first 


necticut 
tions. During the World War he held a commission 
lieutenant in the Medical Reserve Corps. Dr. Sagarino died 
in his sleep. 
Illinois 

Three Jubilarians. In the chapel of St. Joseph's Hospital, 
Joliet. three Franciscan Sisters of the Sacred Heart celebrated 
their golden jubilee in the religious life. They are Sisters 
Christina, Eusthasia. and Clotilde. Rev. Nicholas Christoffel, 
O.F.M.., officiated at a solemn high Mass of thanksgiving and 
jubilee ceremonies. and preached the sermon. 


New Superintendent. Sister Mary Raymond, a staff mem 
ber of St. Elizabeth’s Hospital in Granite City for the past 
nine years, has been appointed superintendent of the hospital 


She succeeds the late Sister Mary Paschal 


Indiana 


Sisters’ Silver Jubilee. Five Sisters of the Order of the Poor 
Sisters of St. Francis Seraph of Perpetual Adoration (Prov- 
ince of the Immaculate Heart of Mary) observed their silver 
anniversary in the religious life at a celebration held in St 
Francis Convent at St. Elizabeth's Hospital, Lafayette. Sister 
M. Juventia, head of the X-ray department at St. Elizabeth's 
was one of the celebrants. All but one year of her religious life 
have been spent in this hospital, and for the past 15 years she 
has been head of the X-ray department 
The other jubilarians were: Sisters M 
Wereburga, teaching Sisters; Sister M 
postulants in St. Francis Convent; and Sister M 
who is stationed at St. Anthony's Orphanage at Gallup, N. M 
The day opened with a solemn high Mass celebrated in the 
hospital chapel, and the remainder of the day was spent in 


Elenara and M 
Celerina, mistress of 


Leonardine 


receiving relatives and friends 

Successor Appointed. Sister M. Tharsilla 
of St. Vincent’s Asylum in Quincy, Ill., is the successor to 
Sister M. Flavia as superior of Mercy Hospital in Gary 
ilmost 35 vears 


lormer superior 


sister 
Tharsilla has served as a nursing Sister for ; 
and for the past 15 years as superior of midwestern hospitals 
The Sisters are members of the Order of Poor Handmaids of 
Jesus Christ 

Sister Elected President 
R.N., B.S., superintendent of St 
of Nursing at Lafayette, was elected president 
State Board of Examination and Registration of Nurses, at a 


Sister Mary Henrica, 0.5.1 
Elizabeth's Hospital School 


of the Indiana 


recent board meeting 
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i SUPER-TEX 
A Glove That Sets a New High in Value 


Our newly developed Super-Tex Brown Latex 
glove actually approaches very closely the finest 
in white latex gloves — at a real economy! Be- 
cause of its high tensile strength, this glove can 
be made thin enough to give completely sensitive 
touch, freedom from cramping or tiring of the 
hands. Yet it has long life in the extreme; giving 
more sterilizations than any other at compar- 
able cost. Make a trial of Super-Tex — and 
enjoy a definite saving! 

PRICE — JR42 — Super-Tex Brown Latex 


Gloves, per dozen pairs 


$ 3.50 


Per gross pairs 35.50 


SHARP & SMITH 


A. S. ALOE CO. 


ST. LOUIS, 
MISSOURI 


1813-23 


OLIVE ST. 
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New Sales Manager 
Mr. Wayne Mendell is the new sales manager for the 
Chicago area of the Troy Laundry Machinery Company. His 
headquarters are at 35 East Wacker Drive, Chicago, IIl. 


Magnesium Trisilicate Squibb 
Magnesium Trisilicate when taken into the stomach slowly 
neutralizes the hydrochloric acid and forms silicic acid gel, 
which absorbs and inactivates pepsin, food toxins, and other 
substances. The gel also acts as a protective layer over 
ulcers. E. R. Squibb and Sons, 745 Fifth Ave., New York 
City, has just placed this product on the market in 7%- 

grain tablets slightly flavored with peppermint. 


Merger of Lamp Departments 
The General Electric Vapor Lamp Company of Hoboken, 
N. J., has been merged with the Incandescent Lamp De- 
partment of General Electric Company. Because of this 
change, effective July 1, by which General Electric’s activities 
in incandescent and electric discharge lamps are brought 
together, the Incandescent Lamp Department will hereafter 
be known as the Lamp Department of the General Electric 
Company. 
Information on Reducing Noise 


An interesting folder on the problem of reducing noise 
and improving hearing conditions in all types of buildings, 
has been made available by the Armstrong Cork Company 
of Lancaster, Pa. The folder contains a discussion of 
acoustics and describes Armstrong’s solution to the problem 
— the installation of its Corkoustic and Temcoustic materials. 
The folder will be sent free to anyone writing to the 
Company. 


Bee Venom in Stable Form 

For centuries it has been known that the stings of bees 
appeared to have a curative effect on arthritic patients and 
that rheumatism is seldom found among bee keepers. Un- 
fortunately, bee venom is very unstable and, as ordinarily 
supplied, is a labile substance. 

The Mulford Laboratories of Sharp & Dohme, Philadelphia, 
Pa., nevertheless have succeeded in making an extract of the 
venom from honey bees and fixing its original potency by 
rapid freezing and dehydration under vacuum. This process 
is known as “lyophilization,” and the resulting powder is 
preserved under vacuum in sealed glass vials and retains its 
potency for many years. Restoration to the original liquid 
state is carried out merely by the addition of distilled water 
supplied with each market package. 


New Sales Managers 

Appointment of C. W. Stoup as sales manager of the 
KitchenAid division of Hobart Manufacturing Co., Troy, 
Ohio, has been announced by Burns Dreese, general manager 
of the company. Mr. Stoup, who has been serving as assist- 
ant sales manager of this division for the last year, was 
formerly a member of Hobart’s advertising department. 
H. A. Nordquist, who was previously sales manager of both 
the KitchenAid and Crescent Dishwasher divisions 0! 
Hobart. will now devote all his attention to dishwasher sales 
for the company. 
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